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PREFACE. 



An outline of the principal points treated of in the fol- 
lowing pages, was contained in a Memoir presented to the 
Royal Medical and Chirurgical Society, in April, 1852, 
and printed in the thirty-fifth volume of the "Medico- 
Chirurgical Transactions." Since the publication of that 
paper, I have given much further attention to the subject 
of Uterine and Vaginal discharges, and the results may, I 
trust, be found useful in determining some of the hitherto 
vexed questions relating to the Pathology and Treatment 
of Leucorrhoea and its allied disorders. 

Upper Grosvenor Street, 
January, 1856. 
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CHAPTER L 

THE MINUTE ANATOMY OF THE VAGINA AND THE 
OS AND CERVIX UTERI. 



Few topics have been more discussed during recent years, than 
those relating to the pathology and treatment of disorders of the 
uterine organs attended by discharges. But it must be confessed, 
that discussion has expended itself chiefly upon verbal criticism, 
and contributed very little towards the more clear comprehension 
of this department of medicine. There has been much of argu* 
ment, but, as I submit, little of rigorous examination. Tongue 
and pen have been plied with remarkable assiduity, yet the diffi- 
culties surrounding the subject have been rather increased than 
diminished. On many points of diagnosis and pathology, appa- 
rently the most simple and easy of solution, the greatest uncer- 
tainty still prevails* This uncertainty naturally extends itself to 
the subject of treatment, and shows itself at every turn in practice. 
The various lesions, real and supposed, of the os and cervix uteri. 
— ulceration, induration, and inflammation, — have been attacked 
or defended by their partisans and opponents with the hottest aieaL 
In the diagnosis of these affections, some have practised instru- 
mental examinations to an extent hitherto unprecedented in this 
country, while others have condemned such examinations alto- 
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gether. As regards treatment, we see that at one time injections, 
at another pessaries, at another cauterizations, are assailed with 
the utmost vigor, leaving the conscientious practitioner bewildered 
and uncertain as to what are really the best methods of controlling 
the confessedly troublesome and prevalent maladies, for which 
these and other appliances are in turn vaunted or anathematized. 

Under these circumstances, it appeared to me that a micro- 
scopical examination of the discharges in leucorrhoea might throw 
some light upon the pathology of this malady. An accurate 
knowledge of this disorder seemed also more likely than any 
formal arguments to confine the use of the speculum and local 
treatment within proper limits. The external or physical qualities 
of these discharges had been described again and again, — though 
little agreement is found amongst those authors who have given 
their attention to this subject, — but I could find no minute and 
trustworthy account of the discharges or the sources from whence 
they are derived. I proceeded, therefore, in the latter part of 
1851, to obtain a microscopical examination of the leucorrhoeal 
secretions in every suitable case which came under my care at St. 
Mary's Hospital. I shall have hereafter to describe the micro- 
scopical characters of these discharges ; but I may here state I 
had not prosecuted the subject long before I saw that the discre- 
pancies and difficulties which surrounded it could only be cleared 
up by a microscopical examination of the parts involved in the 
production of leucorrhoea. I next examined carefully the mucous 
surface of the os and cervix uteri, — the region of the greatest 
consequence in Leucorrhoea, — and the results of that examination 
I shall endeavor to set forth in the following pages. But in this 
place I ought to mention, and I do so with the warmest thanks, 
that in the microscopical part of the investigation I am under 
great obligations to my friends, Dr. A. H. Hassall and Dr. Hand- 
field Jones. Dr. Hassall made with me, at my request, an exami- 
nation of the entire mucous membrane of the os and cervix uteri. 
To Dr. Handfield Jones I owe a large number of examinations of 
the leucorrhoeal secretions made at the commencement of the 
present inquiry. I have also received much assistance, in the way 
of procuring healthy and morbid uteri, from Dr. J. W. Ogle, 
curator of the museum of St. George's Hospital, and from two of 
the resident medical officers of St. Mary's Hospital, Messrs. 
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Trotter and Bullock, The woodcuts which illustrate the present 
volume are from drawings made by Mr, Miller, a very talented 
microscopic artist. The drawings themselves were executed under 
the careful superintendence of Dr. Hassall, and in all which arc 
above the size of nature, the camera lucida was employed to insure 
fidelity* 

It may be objected, that in tbe present inquiry I have adhered 
too strictly to the term Leucorrhoea, and I venture at the outset to 
say a few words respecting this objection. It is very true that 
leucorrhceal discharge i-s a symptom of different and sometimes 
opposite conditions of the uterus and vagina. But it is the most 
common and prominent symptom in the majority of nterine cases, 
and in its principal form, that of discharge from the glands of the 
canal of the cervix uteri, it is not merely the expression of a 
symptom, but of the disease itself. If we consider leucorrhoea 
generally, as a distinct disorder, and treat it as such, the result is 
certainly mischievous. But if wc partially or entirely ignore the 
discharges, and, referring to them as little as possible, use the 
words inflammation, ulceration, induration, hypertrophy, and other 
allied terms, we make no real advance, but merely shift from one 
set of prominent symptoms to another. Moreover, in a conside- 
rable number of cases of leucorrhoea, a state the very opposite to 
that of inflammation exists. If we attempted to define the most 
prominent disorders of the utero-vaginal canal, in which leucor- 
rhoea is a symptom, we should have to deal with a very profuse 
nomenclature. We might treat of epithelial vaginitis, of villous 
or papillary vaginitis, of eruptive disorders of the os and cervix, 
of cervicitis, of endocervicitis, and more common than any of 
these, of follicular disorder of the cervical canal, which cannot 
properly be termed inflammatory, and many other such subdivi- 
sions. Without doubt, the affections to which such names might 
be given are occasionally found in definite and uncomplicated 
forms, but they frequently run into each other so irregularly aa to 
defy classification. Moreover, they would not include numerous 
conditions attended by leucorrhceal discharge, such as the syphilitic 
and strumous constitutions, uterine tumors, cancer uteri, and uterine 
displacements. Altogether, it appears to me that in the present 
etate of our knowledge the term leucorrhoea groups together a 
large number of disordered conditions more conveniently than any 
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other now in use* It i a by taking leucorrhcea as the starting-point, 
and investigating the different kinds of discharge, and the various 
states upon which these discharges depend, that we may best hope, 
in m y opinion, to gain an exact knowledge of an important class 
of uterine affections. As regards practical results, I scarcely need 
to insist upon the facilities for treatment which must necessarily 
arise from a comprehension of the various lesions in which leu- 
corrhcea occurs, and the different sources and constitution of the 
discharge* With these views, it is my present purpose to give, in 
the first instance, a description of the minute anatomy of the 
Vagina and the Os and Cervix Uteri, and the secretions of these 
parts in their normal states ; afterwards to proceed to the micro- 
scopical Pathology of the same mucous surfaces, and their morbid 
secretions in Ieucorrhceal disorders ; and then to consider the 
Treatment of this class of affections* I may here mention that 
the examination of the discharges in leucorrhcea gradually led me 
to the microscopical examination of the discharges in the diseases 
of menstruation, and I found that these two classes of disease 
throw much mutual light upon each other. Upon some future 
opportunity it is my intention to treat of the minute anatomy of 
the Fundus Uteri, and the pathology and treatment of the prin- 
cipal disorders of menstruation, including amenorrhcea, dysmenor- 
rhea, monorrhagia, vicarious menstruation, and the catemenial 
climacteric- It will be found that all these disorders have impor- 
tant relations with the different forms of leueorrkoea. 

The Vagina. — It will be unnecessary in this place to refer to the 
anatomical characters of the vagina, except in so far as this organ 
is concerned in the phenomena of leucorrhcea. The vaginal canal 
is formed of an external contractile sheath, a middle erectile layer, 
and an internal mucous or cutaneous lining* The contractile and 
erectile layers are most largely developed at the lower part of the 
vagina. The mucous membrane is studded with large papillae, or 
villi, which are very numerous in the lower part of the canal, but 
dimmish in number on passing upwards towards the os uterL At 
the entrance of the vagina these papillse are large and club-shaped, 
and they are frequently double, or even treble, at their extremities, 
two or three of them appearing to grow from a single stalk. The 
whole of the vaginal mucous membrane is covered by a layer of 
pavement epithelium, which is thicker in the upper part of the 
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vagina than at the orifice. The coating of epithelium, and the sub- 
epithelial papillae, are the parts of the vagina moat largely con- 
cerned in vaginal leucorrhcea. At the vulva there is a large sup- 
ply of sebaceous follicles, and just within the entrance of the vagina* 
particularly in the vicinity of the meatus urinarius, there are nu- 
merous mucous glands, the orifices of which are frequently large 
enough to be seen by the naked eye. Two of these glands, situated 
at the ostium vaginse, just within the carunculse myrtiformes, were 
well known to the older anatomists, and attention has been drawn to 
them in recent years by M* Huguier, an eminent anatomist and sur- 
geon, who has paid special attention to the structure of the utero-vagi- 
nal canal. They are of considerable size, and Lave been called the 
vulvo-vaginal glands, it being thought that they were analogous to 
the glands of Cowper in the male. Occasionally these glands are 
so much enlarged or distended with fluid from the obstruction of 
their ducts, or by suppuration, as to diminish the outlet of the 
vagina* Numerous mucous follicles are also found at the entrance 
of the urethra. Mucous follicles and glands are generally described 
in anatomical works, on the authority of Huschke, and others, as 
becoming more numerous on ascending the vagina, and as being 
particularly abundant as the mucous membrane approaches the cer- 
vix uterL This appeared on the most minute examination I could 
make, to be an error ; the glandular element being in reality very 
scanty in the upper part of the vaginal mucous membrane, M. 
Paul Dubois also states that an able anatomist and teacher, M. Gi~ 
rald&s, was unable to discover any follicles in the upper part of the 
vagina* Thus it would seem, looking at the glandular elements of 
the canal, that it is not from the upper, but from the lower portion 
of the vagina, that mucous discharges might be expected, The 
whole of the vagina is, however, as regards leucorrhoea, of consi- 
derably less importance than the mucous membrane of the os and 
cervix uteri, • 

The Os Uteri, and the External, or Vaginal "portion of the Os 
and Cervix UterL — Like the mucous membrane in other parts of 
the body, the mucous covering of the os and cervix uteri consists of 
1, epithelium; 2, primary, or basement membrane; and 3, fibrous 
tissue, bloodvessels, and nerves, There are, however, numerous 
points of special character belonging to the mucous membrane in 
this situation ; and for convenience of description the mucous mem- 
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brane of the os and cervix uteri may be divided into two tracts, one 
comprising the surface of the os uteri and external portion of the 
cervix, the other being the mucous lining of the canal or cavity of 
the cervix. In the first place I proceed to describe the mucous 
membrane of the os uteri and external portion of the cervix, or that 
which lies between the junction of the cervix with the vagina, and 
the margin at which the mucous membrane of the os uteri becomes 
continuous with the mucous lining of the canal of the cervix. 

The layer of epithelium found in this situation is tessellated or 
squamous, and is so arranged as to form a membrane of considera- 
ble thickness. On the free surface it is comparatively smooth, but 
its attached surface is rough and excavated from the projection of 
the villi or papillae into the epithelial layer. After maceration in 
water for a few days, or when incipient decomposition has taken 
place, it can readily be detached from the papillae, and raised from 
the surface of the mucous membrane. It closely resembles the epi- 
thelial covering of the vagina, with which it is continuous. 

Fig. 1. 




Pavement epithelium covering the os uteri. 240 diameters. 



Immediately beneath the layer of epithelium, the basement mem- 
brane is found, covering numerous villi or papillae, which stud the 
whole surface of the mucous membrane. These villi are sufficiently 
large, in some specimens, to be seen by the naked eye, when a thin 
section is held up to the light. The villi of the os uteri are gene- 
rally single, but occasionally two or three villi are united together 
upon a single pedicle. When the villi are partially or entirely de- 
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nuded of their epithelial and sub-epithelial coverings by maceration , 
or decomposition after death, or in certain diseased conditions, an 
uneven appearance is given to the os uteri. The extremities of the 
villi, from which the covering of scaly epithelium has been removed 
by maceration, present a very characteristic appearance when seen 
by a low power- They form an irregular fringe standing out from 
the surface upon which they are placed. This appearance is very 
well shown in the following woodcut, from a drawing, after a pre- 
paration by Dr. Hassalh 

Fig. 2. 




Fapillie or villi of ihc os aiul cervix uteri. 24 diameters. 

Much information as to the nature of these villi may be gained by 
examining them with different powers of the microscope- When a 
thin portion is sliced from the surface of the os uteri, and examined 
with a higher power than that used in the preceding examination, 
the points of the villi appear nipple-shaped, and the whole surface 
is studded with wavy eminences formed by the villi, Around the 
bases of the projections, and immediately upon them, the epithelial 
scales are more numerous and crowded than in the interspaces. 
The shape of the scales in the crowded parts becomes narrower and 
more acutely pointed. In the centre of the point of each villus a 
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depression is seen, suggesting the probability that the extremities 
of the villi may be more specially engaged than the other parts in 
the production of the mucus of the os uteri and the vaginal portion 
of the cervix. This arrangement of the villi and their epithelial en- 
velope considerably increases the extent of the epithelial surface. 

Fio. 3. 




Extremities of villi of the os uteri, showing their central depressions. 
220 diameters. 

The surface of the os uteri is generally described by authors as 
containing numerous mucous follicles. A variety of diseases are 
referred to morbid changes in these follicles, and they have been 
made to play an important part in the pathology of leucorrhoea by 
many authors ; but under the microscope, it is difficult to make out 
any distinct follicular structure. On looking with a low power at 
a section taken from the os uteri, an appearance very similar to that 
presented by mucous follicles is observed ; but on a closer examina- 
tion it is found that the dark spots, which appear like mucous crypts, 
are really elevations with central depressions. Some of the dark 
spots will be seen to contain red points, which are terminations of 
the bloodvessels of the villi. In other parts of the same specimen 
the bloodvessels can often be seen with great distinctness. The 
appearances which might be mistaken for mucous follicles seem, 
in fact, to be nothing else than the villi, more or less obscured 
by their epithelial covering. In examining different parts of the 
same specimen, we may detect that what appears at first to be de- 
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pressions are evidently slight elevations ; and that the points which 
seemed to be the site of follicles are really the terminations of villi. 



Fig. 4. 




■ 



Villi of Ifoe ns uteri «eeu through the epUheliul layer. Above, 
the villi resemble mucous follicle*; below, t bey a re seen with 
ih* Lcnnina Liana of lhe vascular loop, the epithelium being 
partly removed, 0Q diameter*. 



If the figures 3 and 4 are examined, it will be seen that the mamillary 
eminences formed hj the villi may very readily be mistaken for 
mucous crypts. Another source of error has arisen from the occa- 
sional presence of Nabothean ovules^ as they are termed, in the sit- 
uation of the villi* The villi have been mistaken for mucous crypts, 
and the ovula Nabothi have been supposed to be the same crypts 
obstructed and distended with mucus. 

When a few of the villi are examined by a high power^ in a recent 
gpecimen, each villus is found to contain a looped bloodvessel which 
may be seen passing to the end of the villus, and returning to its 
base, where it inosculates with the bloodvessels of the neighboring 
villi. These villi are everywhere covered by a thick layer of pave- 
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ment epithelium, which also fills up the intervals between them, 
rendering the external surface comparatively smooth, as seen by the 
naked eye* In the subjoined woodcut, the outlines of several villi, 



Fig. 5. 




Villi of the ob uteri covered by pavement epithelium, and containing 
looped b lood vessels- 220 d i ameie ra. 

the vascular loops of the villi, and the layer of epithelium covering 
the villi, are represented. 

The thick layer of epithelium, and the villi with their looped ves- 
sels, appear to be the principal anatomical features of the mucous 
membrane of the os uteri and external portion of the cervix j and 
it will be seen in the sequel that both villi and epithelium play an 
important part in the pathological changes which occur in the 
lower segment of the uterus in leueorrhoea, and in abrasions of the 
os and cervix uteri* 

Villi of the lower part of the Canal of the Cervix Uteri — On 
passing within the os uteri, to examine the mucous membrane lining 
the cervical canal, a email tract of smooth surface is generally found 
between the margin of the lips of the os uteri and the commence- 
ment of the penniform rugae. Sometimes, however, there is only a 
slight rim between the os uteri and the lower rugse ; and occasion- 
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ally the rugse extend so low down that they may be seen at the os 
uteri itself* When the smooth surface now spoken of exists, as it 
does in most specimens to some extent, the mucous membrane ap- 
peals to the naked eye more delicate and vascular than the mueous 
membrane of the external portion of the os uteri, But whether 
rugose or smooth, the mucous membrane of this portion of the cervix 
consists of the same elements, except that wherever rugse are pre- 
sent mucous follicles are found in great abundance. When ex- 
amined by the microscope, the mucous membrane immediately within 
the os uteri is found to he composed of cylinder epithelium arranged 
upon villi, somewhat after the manner of the epithelium covering 
the villi of the intestinal canal, of basement membrane^ and of sub* 
raucous tissue. The villi in this situation are three or four times 

Fig. o, 




Villi of rami] of the eervii ulerj f covered by fyliutlrieal epithelium, 
mid containing looped blood vessels- 100 diameters. 

larger than the villi of the external portion of the os uteri* Like the 
villi of the os uteri, the villi of the canal of the cervix are occa- 
sionally compound, consisting of two or three or even four villi arising 
from a single stalk. They contain looped bloodvessels, and, in some 
specimens, two or three of the vascular loops may be seen in a single 
villus where the villi are of large size. They are covered as well as 
the spaces between them with cylinder epithelium, dentated in shape, 
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and arranged with great regularity. At the bases of the villi, their 
bloodvessels inosculate freely, as in the case of the villi upon the 
external surface of the os uteri. 

I first saw the villi or papillae of the os and cervix uteri while 
making an examination with Dr. Handfield Jones, but I found that 
they had been previously observed, and a drawing made of them by 
Dr. Hassall. After the reading of my Memoir on the Pathology 
and Treatment of Leucorrhoea, in June, 1852, at the Royal Medical 
and Chirurgical Society, Mr. Kiernan informed me that he had 
long been aware of their existence, and had often felt surprised that 
no account of them had been published. My attention was subse- 
quently directed by the referees of my paper to a description of 
the villi of the os and cervix, in a very able essay by the late Dr. 
Franz M. Kilian, of Bonn, on the structure of the uterus in animals, 
entitled, " Die Structur des Uterus bei Thieren," and published in 
vol. ix. of Henle and Pfeufer's " Zeitschrift, ,, 1850. Dr. F. Kilian, 
in his paper, after describing what he terms the sensitive papillae of 
the vagina, gives a description of the papillae of the os and cervix 
uteri, and of the cervical canal. He speaks of these structures as 
being threadlike or filiform upon the os uteri, and considers them as 
sensitive in function. What he terms sensitive papillae within the os 
uteri, are described as tuberculated in shape, as considerably larger 



Fig. 8. 



Fig. 7. 





Villi of the os uteri. 



Fig. 9. 



Villi of the vagina. 




Villi of the canal of the cervix uteri. 



than the filiform papillae of the os uteri, and as being deeply imbedded 
in the mucous membrane. At the upper part of the cervical canal the 
papillae are said to approach again in shape and size to the papillae 
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of the os uteri. Rude lithographic figures of the papillae, as seen 
by a low power, are appended to Dr. F. Kilian's paper ; hut they 
do not exhibit, with accuracy, the intimate structure of these 
bodies. The figures on the opposite page are copies of the engra- 
ving of the villi contained in Dr. F. Kilian 'a essay. 

M. Jobert wag of opinion that the upper part of the cervix uteri 
is supplied with nerves, which pass from thence to the vagina, leav- 
ing the os and cervix uteri destitute of nerves- In this way he ex- 
plained the absence of pain, upon the application of escharotics and 
the actual cautery, to the os uteri* Dr, F, Kilian doubted the cor- 
rectness of this view of M. Jobert, and this doubt led him to the 
examination of the structure of the os and cervix uteri. Dr. F. 
Kilian assumed that as papilbe are the organs of sensibility, there 
must be sensibility and consequently nervous filaments wherever 
papillae are present ; and finding papilhe in the mucous membrane 
of the os and cervix, he concluded that there must be nerves of 
sensation in this part of the body. He could not, however, demon- 
strate their presence with the microscope. The fact that the oa 
uteri is, in ordinary conditions, comparatively insensible to pain, he 
met by supposing that its nerves are fitted to receive pleasurable 
sensations, and that the nerves of the cervix uteri are not under 
ordinary circumstances susceptible of painful impressions, 

It becomes a question of much interest to decide what are really 
the functions performed by the villi of the vagina and the os and 
cervix uteri. In the lower part of the vagina., the papillae are no 
doubt sensitive in function, and deserve the term applied to them by 
Dr. F. Kilian; but in the upper part of the vagina, the mucous 
surface is, in the healthy condition, possessed of little sensibility 
either to pleasure or pain ; yet the papillae or villi arc very abun- 
dant The villi are present in very great abundance upon the 03 
uteri and the external portion of the cervix \ though the os uteri is, 
in the majority of cases, insensible to the touch. It is only when 
the os or cervix uteri is distended by instruments, or when the cer- 
vical canal is inflamed or constricted, that pain is caused in ordinary 
cases. The villi are largest and more highly developed within the 
os uteri, where sensation is more blunted than in any part of the 
vagina or os uteri. For these reasons, I am inclined to believe 
that the villi of the os and cervix uteri, particularly the villi of the 
cervical canal, are little concerned in sensation. From the liberal 
supply of blood possessed by the villi, I suspect they are concerned 
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in the secretion of the fluid plasma which the external portion of the 
os and cervix and the upper part of the vagina pour out, and which 
forms the vehicle in which the epithelial dSbris is suspended ; or 
they may be intended for the formation of the thick layer of epi- 
thelium covering these parts, and which is in constant process of 
renewal and disintegration. Some original researches, which have 
excited considerable attention in Germany and this country, have 
recently been published by Dr. Rudolphe Wagner, in Miiller's 
Archiv. for 1852, on the sensitive papillae of the skin, and may 
perhaps be brought hereafter to bear upon the point at issue. 
Wagner gives, as the result of his researches, which have been 
verified by Kolliker and others, that the vascular and tactile papillae, 
are different structures. A certain number bf the cutaneous pa- 
pillae contain vascular loops, but they contain no nerve-tubes. Other 
papillae contain a nervous loop ending in an oval corpusculum tactHs, 
but no vascular loops are found in these sensitive papillae. Dr. 
Hassall and myself saw nothing like the sensitive papillae of Wag- 
ner among the muscular papillae of the os uteri ; and their absence 
may, perhaps, explain the discrepancies between the views of Jo- 
bert and Kilian. The papilla of the os and cervix may be almost 
entirely vascular. The practical results are, however, little affected 
by these questions. The os and cervix uteri are undoubtedly 
covered by epithelium, which may be abraded, and it undoubtedly 
contains papilbe or villi, which, when denuded or hypertrophied, may 
present all the appearances of granulations, and have probably been 
mistaken for them. The large vascular loops contained in the villi 
of the os uteri, and particularly of the lower part of the canal of 
the cervix, also afford the explanation of the sanguineous discharges 
from the os and cervix uteri, so frequently met with in cases of 
leucorrkoea. 

Underneath the villi, both in the lower part of the cervical canal 
and upon the external surface of the os and cervix uteri, a dense 
fibrous and vascular tissue is found, mixed with nerve-fibres and in- 
voluntary muscular fibres and nuclei, the muscular fibres becoming 
more plentiful on descending deeply into the structure of the walls 
of the cervix. In the villi themselves are numerous oil-globules, 
many of them of large size, as well as an abundance of granular 
cells ; these elements are situated between the looped bloodvessels 
and the basement membrane* 
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CHAPTER II. 

THE GLANDULAR STRUCTURES OF THE CANAL OF THE CERVIX 

UTERI, 

The descriptions hitherto given of the canal of the cervix uteri, 
in anatomical "works, have been very meagre and insufficient ; cer- 
tainly not at all commensurate with its importance both in a physio- 
logical and pathological point of view. Obstetricians have rivalled 
systematic anatomists in the brevity with which they have dismissed 
this subject. In recent times, the os uteri and the external portion 
of the cervix, have so far eclipsed the cervical canal in importance 
that the latter is scarcely referred to by writers on leucorrhoea. 

One of the best accounts with which I am acquainted in any 
English work is contained in the last edition of Dr. Quain's " Ele- 
ments of Anatomy.' ' I quote from this description the passages 
relating to the glandular structure of the cervix : — 

" That portion of the (uterine) cavity which corresponds to the 
neck, resembles a tube slightly flattened before and behind ; it is 
somewhat dilated in the middle, and opens inferiorly into the vagina 
by the os tincse. Its inner surface is marked by two longitudinal 
ridges or columns, which run one on the anterior, the other on the 
posterior wall, and from both of which rugae are directed obliquely 
upwards on each side, so as to present an appearance which has 
been named arbor vitce uterinus, also palmce plicatce" 

"The mucous membrane which lines "the uterus is thin, and 
closely adherent to the subjacent substance, especially in the body 
of the organ. It is continued from the vagina into the Fallopian 
tubes. Between the rugse of the cervix, already described, it is 
provided with numerous mucous follicles and glands." 

This, it must be confessed, is very brief; but, although the sub- 
ject is treated of in almost every systematic treatise on midwifery, 
it is seldom that any further description is met with. No obstetri- 
cian has, so far as I am aware, described the cavity of the cervix 
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more minutely than Professor Paul Dubois, in the first volume of 
the great work he is still engaged upon, " Traits de l'Art des Ac- 
couchements," the first part of which was published a few years 
ago. His description is as follows : — 

" The cavity of the cervix represents a small elongated canal, 
flattened and fusiform, dilated towards its centre, and becoming 
narrower at the extremities. Its two walls, one of which is anterior 
and the other posterior, present each at the median line a longitu- 
dinal eminence or crest, which appears to be the continuation of 
the less marked ridges existing in the walls bf the cavity of the 
fundus. From each of these crests, numerous folds are given off 
laterally ; these are thick, regularly arranged one above another, 
and less united at the centre than at the extremities. They take a 
somewhat oblique direction upwards and outwards, towards the 
lateral walls of the canal, where they terminate at another vertical 
but less apparent line. Thus arranged, these folds seem to be 
formed between the two vertical crests, like oblique steps of a lad- 
der, and are a little concave above : the meeting of these branches, 
which somewhat resembles a fern leaf, has been termed the arbor 
vitce. 

" Between these folds rather deep grooves are seen, which are 
occupied by a great number of mucous follicles. The excreting 
orifices of these glands are frequently obliterated by accidental 
causes, and, the mucus accumulating in their cavities, they acquire 
a remarkable development. In this state they were taken, by an 
ancient anatomist, Naboth, for human ovules ; and even at the pre- 
sent day, though their real structure is well known, they are still 
frequently designated as the ovules of Naboth." 

Sir Charles Clarke, whose work on the "Diseases of Females" 
has never been excelled, described the cervix uteri in three or four 
sentences. He entertained a correct idea of the structure and 
functions of this part of the body, though he was far from seeing 
its importance in the pathology of leucorrhoeal disorders. He 
states : — 

" The cervix of the uterus is beset with a number of glands. 
These glands are more readily discernible in women who have died 
pregnant ; and in some bodies they are probably much more nume- 
rous than in others The cervix of the uterus is a glandular 

part ; its secreting organization can be demonstrated. It is subject 
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to the diseases of glands in other parts of the body, and In all 
probability will be particularly liable to take on disease in habits 
which are prone to other glandular complaints — namely, in weak 
habits. The majority of cases of disease in the breast, and in the 
testicle, arise in such persons/* 

In vols- xvb\ and xviii. of the Archives GfaiSrales* de Mgde&ine 
(fourth series), M. Charles Robin has published an historical me- 
moir on the anatomy and pathology of the mucous membrane of 
the uterus, in which he gives a minute account of the mucous sur- 
face of the cervical canal and its mucous follicles. M. Robin states 
that mucous glands are present in the cervix, from the limit sepa- 
rating the cavity of the fundus from the cervix, down to the os 
tincae. The orifices of these glands are said to be visible on the 
rugae of the arbor vitas, as well as in the grooves between them, 
but to be most numerous in the intervals between them- He ob- 
serves that the microscope reveals many more than can be seen 
with the naked eye. The glands themselves are described, not as 
simple mucous follicles, but as small cylindrical tubes terminating 
in a round cul de sac, the tubes and their terminal cul de sac being 
compared in shape to a bottle or phial. 

Rugce of the Cervical Canal, — A careful examination of the 
canal of the cervix uteri itself will, however, show that even the 
most careful of these descriptions are imperfect. When the cavity 
of the cervix belonging to a virgin uterus is laid open by a longitu- 
dinal incision, so as to expose the whole of the cervical canal, the 
internal surface is generally found to contain four columns of rugae, 
or folds of mucous membrane, the rugae being arranged in an 
oblique, curved, or transverse direction. Between these columns 
of rugoe, four longitudinal grooves or ridges are usually seen. In 
some specimens, grooves ; in others 3 ridges are present. Of these, 
the two grooves or ridges in the median line, anteriorly and poste- 
riorly, are the most distinct. The other longitudinal markings are 
situated, one on each side, between the anterior and posterior walls 
of the cervix, beginning below at the angles dividing the anterior 
and posterior lips of the os uteri. The canal of the uterus is flat- 
tened in shape, and two of the rugous columns are arranged on the 
anterior surface, corresponding to the anterior lip, and the other 
two upon the posterior lip ; the posterior half of the cervix being 
the largest of the two, and containing the greatest number of rugce. 
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The suktia or division between the posterior rugous columns is also 
generally more strongly marked than the sulcus dividing the ante- 
rior rugous columns. The rugee of each column as seen by the eye 
alone, vary from about ten to fifteen in number* In the intervals 
between the columns, numerous small longitudinal folds may be 
seen, but the^e are less distinct than the transverse rugsc. In the 
healthy state, the transverse rugse, with the fossse between them, 
are covered with a viscid and transparent mucus ; and when this is 
brushed away, a reticulated appearance, caused by numbers of 
secondary rugae, is visible in the mucous membrane beneath, The 
secondary rugse run in various directions without much regularity. 
In some parts of the fossse the mucous crypts are deeper than usual, 
and here and there minute openings are seen at the bottom of the 
pits, into which fine bristles may he passed to the distance of the 
twelfth of an inch or more, Besides the four rugous columns and 
the furrows between them, which are found in the well-developed 
cervix, other rugse of irregular shape are seen, particularly at the 
upper and lower portions of the cervix, where the regular, trans- 
verse, or oblique rugae become indistinct. The cervical rugie have 
been compared to a tree, a feather, or a fern leaf; but when the 
whole cervix belonging to the uterus which has never been impreg- 
nated is displayed, it is not unlike an open book in miniature, printed 
in double columns. 

Fio, io r 




The caviiy of a virgin ccrvii uteri, laid open. Natural size. 

Although the columnar arrangement now described is generally 
met with in the cervix uteri in women who have not borne children, 
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specimens of virgin uteri are sometimes seen in which the cervix 
presents a cribriform appearance, instead of the arrangement of 
transverse rugae, with fossae, between them ; or there may be a less 
number of rugous columns than four, from the absence of some of 
the longitudinal sulci, or ridges. When the follicles are arranged 
in a cribriform manner, they enter more deeply into the structure 
of the cervix, and are collected together in pouches instead of fur- 
rows. I have seen one or two instances in which the follicular 
structure of the cervix extended down to the os uteri, and the rugae, 
instead of being arranged transversely, were found in the form of 
radiating 1 ami me round the os uteri* In some specimens, the rugae 
of the whole cervix are arranged closely together, as thin laminae, 
with deep divisions between them. 

In the virgin state, the arrangements of the mucous membrane 
above described occur with tolerable regularity ; hut, after preg- 
nancy and child-bearing, they become, to some extent, confused and 
irregular, though the follicular structure remains. The less regular 
disposition of the cervix in multiparous women is not to be wondered 
at, when we consider the changes which occur from the develop- 
ment of the cervix in pregnancy ? and the great dilatation of this 
part of the uterus during the passage of the child in parturition. 
Probably it is owing to the great extent of the reduplication of the 
mucous membrane of the cervix that laceration of the mucous sur- 
face of the cervix does not occur mare frequently during labor. In 
pregnant women, or in cases where the cervix uteri is unusually de- 
veloped, as in long standing leueorrhcea, polypus, prolapsus, or pro- 
cidentia, the rugse or folds are considerably increased in size, or 
they are unfolded to a considerable extent. Probably all the rugae 
of the cervix disappear during labor from the unfolding of the rugae, 
just in the same way as the cotumna! rugarwm and the transverse 
rugse of the vagina are obliterated from the same cause. In one 
case of polypus of the uterus which I examined after death, where 
the tumor was contained in the fundus uteri, but in which the cer- 
vix had shared in the increased growth of the organ, the rugse and 
follicles of the cervix were increased in size. In another case, in 
which a large polypoid growth occupied the cervix uteri, the cer- 
vical canal was thinned out to a great extent, and the situation in 
which the rugse are usually found was perfectly smooth, from the 
gradual unfolding of the mucous membrane. In the young child, 
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the cervix uteri bears a greater proportion to the rest of the organ 
than in middle life, and the arbor vitae is seen very distinctly. In 
old age the whole of the structures of the cervix and fundus uteri 
shrink to a great extent. 

The foregoing is a description of the mucous surface of the cervix 
uteri, such as it appears on a careful examination with the naked 
eye alone. In all anatomical works, mucous follicles and lacunae 
are mentioned as being numerous in the canal of the cervix uteri 
and between the penniform rugae ; but the subject is, as I have 
already observed, generally dismissed in a few words, and I am not 
aware that any exact description of the cavity of the cervix uteri 
and the arrangements of the mucous membrane, as they may be 
seen even without the aid of a lens, has been hitherto given. Names 
too often hide the real significance of things, and the terms, penni- 
form rugce, glandulce Nabothi, palmce plicatce and arbor vitce uteri- 
nu8 y would seem in this instance to have been received in lieu of 
more accurate descriptions. 

Glandular Follicles of the Cervical Canal. — If the above be true 
of the cervix uteri as it may be examined by the naked eye, we have 
been still more ignorant of the anatomical arrangement of its mu- 
cous membrane as seen by the microscope. If we take a section of 
a virgin cervix uteri, containing one of the longitudinal columns 
only, and magnify it nine diameters, we obtain a clear insight into 
the glandular structure of the cervical canal. The transverse 
ridges now stand out with great prominence. Besides the primary 
rugae, each fossa is seen to be subdivided by smaller rugae, from 
which curved septa, still more minute, take their origin, dividing 
the principal fossae into a great number of crypts, arranged like a 
fine piece of network. In each of the fossae between the primary 
rugae, as many as from forty to fifty crypts or laminae may be seen. 
A cervix of moderate size would show between the transverse rugae 
of the four columns alone, with this low magnifying power, from 
two to three thousand follicular pits. But, besides the fossae be- 
tween the rugae, the spaces between the rugous columns and the 
longitudinal sulci themselves, are all seen to be covered by multi- 
tudes of mucous follicles. Small plicae are everywhere visible, and 
these are evidently only a repetition of the columnar rugae, on a 
lesser scale. This is particularly the case with respect to the larger 
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extremities of the transverse rugse, all of which are closely studded 
with mucous pits. 




One of the four longitudinal columns of ruga.- from tlie virgin cervix. 
ditmetcrA* 

If a portion of the cervical mucous membrane he magnified still 
further to the extent of eighteen diameters, so as to take only two 
or three of the primary ridges and fossae into the field, it will be 
Been that the rugse themselves, and even the secondary septa, are 
covered in the greater part of their length with mucous follicles. 
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The crypts in the furrows are still further divided and subdivided, 
so as to double or treble the number of follicles and laminae seen 
with the lower power. In a portion of the cervix, comprising only 




Two of lhe If Dim verse rupn?, wild one peifeei fossa between lh*m f 
from the virgin cervix. 18 diameters. 



three rugse, and their two interspaces, upwards of five hundred mu- 
cous follicles were easily counted, so that it is within the limits of 
moderation to say that a well-developed virgin cervix uteri must 
contain at least ten thousand mucous follicles; indeed, even this 
number is probably greatly exceeded. 

When a longitudinal section is made through the middle of one 
of the rugous columns, and viewed laterally, fossae are found to ex- 
tend obliquely and deeply into the substance of the cervix, some- 
times to the extent of the sixth of an inch or more ; and occasionally 
mucous openings pass into the centre of the walls of the cervix, and 
may be seen filled with the tenacious mucus proper to the cervical 
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canal. These irregular cavities are sometimes obstructed, and con- 
tain masses of inspissated mucus, the openings leading to the cervi- 
cal mucous surface having become closed. 

Besides the anatomical arrangements already described, the super- 
ficial surface of this part of the mucous membrane of the cervical 
canal is further increased by the presence of villi similar to those 
found in the lower part of the cervix. These villi extend to the 
glandular surface of the canal, and are found in considerable num- 
bers on the larger rugae, and other parts of the mucous membrane 
in this situation. Thus the entire organization and disposal of the 
mucous membrane lining the canal of the cervix uteri is such as 
to afford a very large extent of glandular surface for the purposes 
of secretion. In effect, the cervix uteri is an open gland, and it 
performs, as will hereafter be shown, all the functions fulfilled by 
glands in other situations. 

Fio. 13. 




Side view of one of the columns of rugae and fossa*. 
6 diameters. 



Another purpose served by the reduplications of the mucous mem- 
brane of the cervix uteri I have already alluded to — namely, the 
dilatation of the cervix uteri during labor, without laceration. In 
pregnancy, the cervix uteri is enlarged and unfolded considerably 
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by the processes of growth, and in this enlargement the ragse take 
part ; but nevertheless, at the time of parturition, a large amount 
of distension takes place during the passage of the foetus. Without 
some such provision as that offered by the rugae of the cervix, lace- 
ration of the mucous membrane would be a frequent occurrence. 
During pregnancy the rugse are enlarged and loosened ; but when 
the os uteri is fully dilated in labor, the mucous membrane of the 
cervix may be felt perfectly smooth, no doubt from the unfolding of 
the rugous mucous membrane. In this respect, as I have already 
said, the rugous arrangement of the mucous membrane of the cervix 
uteri may be compared to the rugous arrangement of the raucous 
membrane of the vagina, 

I may here refer to a point which should not be lost sight of, 
bearing, as it does, upon the pathology and treatment of leucorrhcea, 
and some other disorders of the os and cervix uteri — namely, the 
great similarity which exists between the skin and the mucous 
membrane of the vagina, and of the external portion of the os and 
cervix uteri. The resemblances of the mucous membrane in these 
situations are certainly much nearer to the cutaneous structures 
than to the mucous membranes of more internal parts. This i3 
particularly the case with respect to the dense epithelial layer of 
the vagina and os uteri ; and the villi of the os uteri are perhaps 
more nearly allied to the papilbe of the skin than to the villi of the 
intestinal mucous membrane. The surface of the vagina, and the 
external portion of the os and cervix, like that of the skin, is con- 
stantly acid ; while within the cervical canal the surface is as con- 
stantly alkaline. These analogies are strongly confirmed by what 
is observed of the pathological lesions to which these parts are liable, 
and by the effects of therapeutical applications- Several of the 
common skin affections are closely imitated en the vaginal surface 
and the vaginal portion of the cervix uteri, and give way to treat- 
ment adapted for genuine skin diseases, It is also well known that 
when inversion of the vagina occurs, as in procidentia uteri, the 
secretion of vaginal mucus is suspended, and the epithelial layer of 
the vagina becomes hard, and similar to epidermis. 

The epithelium found upon the follicular surface of the canal of 
the cervix is cylindrical or dentated, like the epithelium just within 
the os< It is also ciliated low down in the cervix, but not at its 
very lowest part, and the ciliated character is continued into the 
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cavity of the fundus uteri. The villi found in the upper portion of 
the cervix are covered by dentated epithelium, just as is the case 
frith the villi of the lowest part of the cervix. Mixed with the 
epithelium of the follicular surface of the cervix, a considerable 
number of caudate corpuscles are frequently found, each having a 
distinct central nucleus. These are probably nothing more than 
altered epithelial particles. The epithelium of the os uteri and 
external portion of the cervix is, like that of the vagina, constantly 
squamous ; the epithelium just within the os uteri is cylindrical but 
not ciliated. Various opinions have been held respecting the point 
at which the squamous epithelium becomes changed for the cylindri- 
cal, and also respecting the point at which cilia are first found. 
The above is the result, however, of the examination of many uteri, 
made as early as possible after death, so as to anticipate the altera- 
tion of the cilia and epithelium by post-mortem changes. The 
situation in which cilia are first found in ascending the utero-vaginal 
tract varies a little in different subjects, but I believe it will be found 
that the transition from squamous to dentated epithelium constantly 
occurs just at the margin of the os uteri. 

Fig. 14. 




Ciliated cylinder epithelium, from the cnnal of the cervix uteri. 
420 diameters. 



I have thus referred in detail to all the structures which can pos- 
sibly be concerned in the production of ordinary leucorrhoea. The 
mucous membrane of the fundus uteri need not now be referred to, 
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since, however important it may be with respect to the disorders 
of menstruation, it is seldom, I believe, the source of leucorrhoeal 
discharges. It will be seen that from the nymphae to the entrance 
of the fundus uteri, the glandular structures are arranged at two 
principal stations — namely, at the ostium vaginae, or the cervix 
vaginae, as it might be called, and at the cervix uteri. There is no 
apparatus for any considerable mucous secretion in the space between 
these two points. 

What I next propose to do is, to give some account of the natu- 
ral secretions of the different parts of the utero-vaginal mucous 
membrane already described, in the unimpregnated state, in preg- 
nancy, and in parturition — the physiology, in fact, of the mucous 
lining of the vagina and cervix uteri ; and then to proceed to the 
disordered secretions of the same surfaces, and the lesions which 
produce and follow them. 
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CHAPTER III 

THE SECRETIONS OF THE VAGINA AND OF THE OS AND CERVIX 
UTERI AND TEE CERVICAL CANAL, IN THE pEALTHY STATE, 



The sebaceous follicles or fat-glands of the vulva and external 
parts of generation, secrete an oily matter, which, when it is 
secreted in unusual quantities, or in persons not observing strict 
cleanliness, may be seen gathered between the folds of the nymph 33 
as white fatty matter. Examined by the microscope, nothing is 
seen but masses of sebaceous secretion, in the form of fat, mixed 
with a profusion of scaly epithelium from the surrounding surfaces. 
The secretion of these glands is highly acid, and emits the peculiar 
odor which characterizes the external genitals- The obvious uses 
of this sebaceous secretion are to defend the vulva from friction, 
and to preserve the surface from the irritation of the uterine and 
vaginal secretions, and of the urine. The fat-glands of the vulva 
are more concerned in the eruptive conditions of the genital aper- 
ture, than with leucorrhceal discharges. Dr. Hassall has observed 
that the sebaceous glands in this situation, present the peculiarity, 
that after maceration they frequently come away entire in connec- 
tion with the epidermis. This appears to show that they are of very 
simple construction, and consist of cells placed in pouches having 
two or three divisions, in the epidermis. When the internal surface 
of a piece of epidermis of the vulva separated by maceration is 
examined, the glands are seen distinctly, and the white transparent 
points into which the papillae have been inserted are plainly visible. 

3Iucii8 of the Ostium Vagince. — The secretion of the mucous 
glands of the ostium vaginae is sai<J to be connected with the sexual 
function, and to be increased under excitement. In some women, 
a profuse emission of fluid appears to take place from these glands 
during sexual intercourse. The secretion from these glands, in the 
absence of excitement, is so inconsiderable, or it is so mixed up 
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with the scaly epithelium of the mucous surface in this situation, 
that it is extremely difficult to ascertain precisely its microscopical 



Fig. IS. 




Rebnc eon « frillicW after n drawing from a prepnrmimi l>y Dr, Hawaii. The 
dark bodies are 1 he sebaceous glands the while spaces are the depression* 
in which the papilla* have hceD received. IS diumeicra. 

qualities. Like the other vaginal secretions it has an acid reaction. 
Modern anatomists have chiefly followed the descriptions of Bar- 
tholin and Duverney, in their descriptions of these glands, with 
the exception of M. Hugnier, who has written at considerable 
length on the diseased conditions to which the vulvo-vaginal glands 
are subject- I have often endeavored to obtain some of the secre- 
tion of the muciparous glands said to exist in this situation but 
have failed to find anything beyond large quantities of scaly epithe- 
lium and plasma. I have also tried to procure some of the glan- 
dular secretion after death, for microscopical examination, but I 
have hitherto been unsuccessful. I suspect the importance of these 
glands with respect to leucorrhoea has been greatly overrated. 

Vaginal Mueus* — The mucus of the Vaginal Canal is not found 
in any considerable quantity iij the healthy subject ; it is only 
secreted in sufficient quantity to keep the mucous surface in a state 
of lubrication. It lies upon the mucous membrane as a milky fluid, 
containing quantities of small curdy points or masses^ and consists 
of a transparent or semi-transparent plasma, containing an abun- 
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dance of scaly epithelium and its debris. In the natural condition 
of the part, the epithelial scales are either mature or beyond the 
period of maturity and wearing away. But when the vagina ia in 
a state of irritation, the ephithelium is shed more rapidly, and cells 
of all sizes, from mere nuclei up to perfect scales, are found in 
great quantity in the vaginal secretion. The plasma of the vaginal 
mucus appears, when first secreted, to resemble the plasma of the 
cervical mucus, but it is less viscid and tenacious. It is only after 
it has lain a short time upon the vaginal surface that it becomes 
curdled. The vaginal mucus is, as M. Bonne* first remarked, dis- 
tinctly acid, and it is to the effect of the acid in coagulating the 
albumen of the mucus, and not to the presence of epithelium, that 
its curdled appearance is attributable- It is said that the rugae 
of the vagina have an effect in increasing the sexual stimulus, and 
it is not improbable that the acid secretion acts in the same man- 
ner. M. Donne also long since pointed out that, in the healthy 
acid mucus of the vagina, the spermatozoa preserve their vitality 
for a considerable time, but that they are speedily destroyed when 
the acid of the vagina is in excess from any cause. This excess is 
produced by any considerable irritation of the vagina, and has no 
doubt an important bearing on the existence of sterility in certain 
cases. For the microscopical characters of vaginal mucus, I may 
refer to Fig, 1, page 22. 

M. Donne* made the observation that the secretion upon a surface 
covered by squamous epithelium is always acid, while the secretion 
upon a surface covered by cylindrical epithelium is always alkaline. 
Dr. Whitehead, of Manchester, in his work on "Abortion and 
Sterility/' also states, that the mucus of the vagina constantly 
possesses acid qualities, and that the discharges from the interior 
of the uterus are as constantly acid. These points I have verified 
by numerous trials, In the ordinary state, I find, moreover , that 
the secretion, not only of the vagina, but of the os and external 
portion of the cervix is acid, while within the labia uteri it becomes 
alkaline. If a piece of litmus paper be applied to the surface of the 
os uteri, it is instantly reddened, but the blue color is restored by 
passing it just within the cervix, The margin of the cervical 
canal, and the limits of the villi covered by squamous epithelium, 
and the commencement of the villi covered by cylinder epithelium, 
seem to mark the division between the acid and alkaline secretion, 
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and is thus a confirmation of the rule laid down by M. Donn£. Dr. 
Whitehead further points out that the acid of the vagina coagulates 
the vaginal mucus, but prevents the coagulation of the menstrual 
fluid. On the latter property he lays great stress, and believes 
that but for this provision the menstrual secretion, instead of being 
discharged in a fluid state, would be retained in the vagina, at the 
risk of putrefaction and serious mischief to female health. It will 
not escape observation, that the portion of the mucous membrane 
of the uterus and vagina which resembles the skin, is the only part 
which, like the skin, furnishes an acid secretion. The different 
chemical conditions of the uterine and vaginal secretions is of con- 
siderable importance, for it will be seen that some of the most puz- 
zling circumstances relating to the discharges in leucorrhoea have 
been caused by these conditions. 

Mucus of the Cervical Canal. — As regards secretion, the vagina 
is always pretty much in the same condition, except that the acidity 
is constantly increased during pregnancy ; but the cervix uteri has 
to pass through various physiological changes during the perfor- 
mance of the functions of Menstruation, Pregnancy, Parturition, 
and Lactation. It becomes necessary, therefore, to consider the 
secretion of the canal of the cervix in these several states. 

Cervical Mucus in the Unimpregnated state. — In the unimpreg- 
nated condition, when the cervix uteri is found perfectly healthy, 
little or no discharge is seen issuing from the cervical cavity ; but 
when the labia uteri are separated, the canal of the cervix appears 
to be full of its peculiar secretion. In examinations after death, in 
cases in which the uterine organs are in a healthy condition, the 
mucous crypts and the canal of the cervix are generally found filled 
with a clear, viscid mucus, so as to entirely block up the passage 
from the vagina to the cavity of the fundus. This appears to be 
the normal condition of the cervical canal in the unimpregnated 
state. At each catamenial period the whole of the tenacious plug 
of mucus must be washed away by the menstrual fluid, as the latter 
may be seen escaping freely from the os uteri at these times ; but 
in a few days after the completion of the period, the mucous plug 
is again formed. When first secreted, the cervical mucus is less 
thick and viscid than it afterwards becomes. Thus it would seem 
to be the function of the glandular structure of the cervix, in the un- 
impregnated uterus, to secrete each month a sufficient quantity of 
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viscid mucus to fill the canal of the cervix, the mucous follicles be- 
coming comparatively inactive when this has been accomplished, 
until after its removal at the next flow of the catamenia. The 
function of the cervix is, therefore, in a certain sense, like that of 
the fundus, periodical ; and we shall see hereafter that this periodi- 
city is discernible in the diseased conditions of the cervix and its 
secretions. In healthy subjects, the canal of the cervix is always 
full in the intervals between the menstrual periods, though there 
certainly seems nothing like a constant flow of the cervical mucus 
into the vagina. Just enough is secreted to fill the canal. The 
mucus itself consists of myriads of mucus-corpuscles entangled in a 
transparent viscid plasma. The plasma is so tenacious, that the 
mucus-corpuscles are found to be arranged in strings when placed 
under the microscope, and individual corpuscles are frequently seen 
to be elongated from the same cause. 

Fig. 1G. 
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Mucous discharge from the healthy cervix uteri, taken from 
the mucous crypts. The mucus-corpuscles are arranged in 
strings by the viscidity of the plasma in which they are en- 
tangled. 220 diameters. 

The use of the cervical mucus is probably twofold. In the first 
place, it closes the cervix uteri, and defends the cavity of the 
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fundus from external agencies as completely as though it were a shut 
sac. In the second place, it appears to afford a suitable medium 
for the passage of the spermatozoa through the cervix uteri into the 
uterine cavity. 

In the article on the Vesiculae Seminales, by Mr. S. R. Pittard, 
in the " Cyclopaedia of Anatomy and Physiology/' Mr. Pittard 
suggests the ingenious hypothesis, "that the office of the vesiculae 
is to secrete and keep in store a mucus of such a nature as is con- 
genial to spermatozoa." He shows conclusively that the seminal 
fluid secreted by the testicle is very small in quantity, and that it 
is largely diluted by the mucous secretion of the vesiculae. Now, 
the secretion of the vesiculae seminales, like the secretion of the 
cervix uteri, is viscid, transparent, and alkaline. It is worthy of 
notice that just after the completion of the menstrual flow, the time 
when impregnation is most likely to take place, is also the time 
when the cervix uteri is most empty, or when its mucous contents 
are in the most fluid condition. During intercourse the spermatozoa 
are deposited at the os uteri, and there can be no doubt that when 
impregnation takes place some days after the completion of men- 
struation, the spermatozoa have to make their way through the plug 
of mucus filling the cervical canal, and it is a plain inference that 
this mucus must be adapted for the preservation and ascent of the 
spermatozoa to the cavity of the fundus uteri. To this progress of 
the spermatozoa upwards, the movements of the spermatozoa them- 
selves, and the action of the cilia in the upper portion of the cervi- 
cal canal, no doubt contribute. The viscid secretion of the lower 
part of the cervix always contains some scaly epithelial particles, 
which have probably ascended from the os uteri. But I have sel- 
dom, if ever, found any cylindrical epithelium in the mucus of the 
cervix, though the villi in this situation are covered with this kind 
of epithelium. The cervical mucus, as I have before stated, is, 
when in the normal condition, almost always alkaline. 

Cervical Mucus during Pregnancy. — After the commencement 
of Pregnancy, the periodical functions of the uterus cease, and in 
the generality of cases the plug of viscid mucus, when it is once 
formed, continues for the most part unremoved up to the commence- 
ment of labor. The chief changes which occur in the plug depend 
on the alterations taking place in the cervix uteri itself. At first 
the mass of mucus has the form of an elongated plug, which fills up 
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the gradually enlarging canal of the cervix ; and in cases of death 
during pregnancy, it may be drawn out entire. After the early 
months of pregnancy have passed, and as the cervix is developed 
so as to become a part of the general cavity of the uterus, the mu- 
cous plug is shortened, and at the end of pregnancy it simply fills 
the os uteri and the lowest part of the cervix. Generally, during 




Portion of mucous plug taken from lhe lowest portion ot ihe 
cervical canal of gravid uterus, consisting a f scaly epjthe- 
limn, mums- corpuscles, and plasma. £20 diameters, 

gestation, the lowest part of the plug is to a slight extent constantly 
wearing away, and is discharged in the form of dibrfa into the 
vagina; but the secretion from the cervix goes on only to such an 
extent, as to keep the os and cervix closed. In other cases, the secre- 
tion is more profuse, but the cervix is still kept full by an increased 
secretion from the glandular structures. The mucous plug formed 
during pregnancy is firmer than the mucus filling the cervix in the 
intervals between the monthly periods in the ummpregnafeed state, 
particularly at its lowest part, where it is perfectly white and 
opaque. In the upper parts of the cervix it is clear and transparent. 
The plug consists, in the upper part of the cervix, entirely of mucous 
globules and plasma ; but in the lower portions of the plug these 
elements are mixed with scaly epithelium in considerable quantity. 

4 
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Though the os may be partially dilated, I have found it impossible 
to take any part of the mucous plug away without at the same time 
removing scaly epithelium. (Fig. 17.) The epithelium is so inti- 
mately mixed with the mucus-corpuscles and plasma, that I have no 
doubt it ascends from the os uteri and vagina, and enters the lowest 
part of the cervix. In the upper part of the cervix the secretion is 
alkaline, but the lower part of the plug gives an acid reaction. 
This acidity is owing to the effect of the acid secretions of the os 
uteri and vagina, which come in contact with the lowest part of the 
mucous plug of the cervix. The acid coagulates the albuminous 
matter of the plug, and it is in this way that the lowest portion is 
rendered white and almost solid. The uses of the plug during preg- 
nancy are evidently to keep the os and cervix uteri sealed, and to 
prevent to a considerable extent the entrance or escape of matters 
to or from the uterine cavity. This account of the functions of the 
glands of the cervix uteri during pregnancy applies only to ordinary 
and healthy cases. As I shall have to show, when I come to the 
consideration of leucorrhoea during gestation, very great deviations 
from the normal conditions, both as regards the quantity and quality 
of the cervical secretion, may take place. 

I may here mention that I believe the pure white mucous secre- 
tion above described is rarely present in the lower part of the cer- 
vical canal in any other condition of the uterus besides pregnancy. 
It becomes, therefore, of some importance as a sign of utero-gesta- 
tion, particularly in the early months. In the following cases it 
was of service in confirming the existence of pregnancy, when some 
of the ordinary signs were doubtful or absent. 

CASEhl. — The White Mucous Plug as a Sign of Pregnancy. — 
I examined, in December, 1852, a lady who did not believe it possi- 
ble that she could be pregnant. The catamenia had been absent 
for three months, but they had been scanty for some time previ- 
ously. The mammary signs were indistinct. She had borne several 
children, and the abdomen was so full and pendulous that nothing 
could be made out from an external examination. On examining, per 
vaginam, the os uteri was found to possess the peculiar softened 
feel of early pregnancy, and the uterus was evidently enlarged. 
The os uteri and lower part of the cervical canal were full of the 
bright white curd formed by the coagulation, en masse, of epithe- 



OF LEUCORRHtEA. 



51 



lium, mucus-corpuscles, and plasma, by the vaginal acid, The ap- 
pearance wag very much as though a plug of white paint had been 
inserted into the os. I had no doubt of the existence of pregnancy, 
and in about a month afterwards this patient aborted* w 



Case II. — The Cervical Secretion in Doubtful Pregnancy. — I 
snw with Dr. Aid red, in March, 1853, a patient who had miscarried 
months before at the fifth month. This was the only occasion 
on which she had been pregnant. Shortly after the abortion, there 
was considerable swelling of the abdomen, but this subsided slowly, 
though she continued larger than natural. The catamenia did not 
appear after the abortion, still she suffered no headache, nor was 
there any pallor of the countenance — symptoms which are so con- 
stantly present in amenorrhea. The nipple was surrounded with 
a dark areola, the mammary follicles were enlarged, and the su- 
perficial veins of the breast plainly visible. This state of the 
breast she described as having continued from the time of the abor- 
tion. There was no morning sickness, nor any irritation of the 
stomach. She suffered from profuse leucorrhoea ; and intercourse 
was described as being extremely painful. The fundus uteri could 
be felt midway between the pubis and umbilicus, but neither motion 
nor sound could be detected. On making a digital examination, the 
OS uteri was soft and expanded, and the lower segment of the en- 
larged uterus could be distinctly felt. On examining with the spe- 
culum, the vagina was found covered by a curdy secretion, and the 
os uteri plugged with dense white mucus. The epithelium of the 
os uteri was entirely removed, to the extent of a shillings showing 
the enlarged villi, which might easily have been mistaken for gra- 
nular ulceration. In this case, notwithstanding a profuse secre- 
tion of the cervical mucus, the os uteri was kept plugged by the 
thick white mucus of pregnancy. The acid of the vagina must have 
coagulated the fresh secretion so rapidly as to keep up the plug- 
There was afterwards no doubt of pregnancy in this case. 

Case III, — The White Mucous Plug in Doubtful Pregnancy* — 
Towards the end of the year 1852, 1 saw a lady in whom the cata- 
menia had ceased about two months before, while travelling in Lorn- 
bardy. She had been married upwards of a year ; and since her 
marriage the catamenia had been scanty, and frequently absent be- 
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yond the month. She was of pale, amenorrhoeal complexion, and 
extremely anxious lest the menses should leave her altogether. She 
complained much of pruritus and obstinate constipation, with con- 
stant leucorrhoeal discharge. The mammary signs of pregnancy were 
very indistinct. The only indication of pregnancy beyond the ab- 
sence of the catamenia, and fulness of the body of the uterus, was 
the presence of the dense white plug at the os uteri. This was very 
marked ; and there was a considerable and highly acid epithelial 
discharge from the vagina. I gave my opinion in favor of preg- 
nancy. She afterwards went to reside at Brussels, where she was 
under the care of Dr. Lebeau. This distinguished accoucheur was 
uncertain as to the existence of pregnancy, and she came to London 
to be under my care, nearly five months after the last appearance 
of the catamenia. The movements of a foetus now removed all doubt 
as to her condition, and she was delivered in June, 1853. 

Fig. 18. 




A portion of the " show," taken at the commencement of labor, 
consisting of mucus-corpuscles and blood-globules entangled 
in viscid mucous plasma. Magnified 240 diameters. 



Cervical Mucu% During Parturition. — At the beginning of La- 
bor, the " show," as it is termed, makes its appearance. This dis- 
charge has been called the leucorrhoea Nabothi, and consists prin- 
cipally of the plug of thick glutinous mucus which has so long sealed 



OF LEUCORRH<EA- 



53 



the cervix uteri, mixed with a little blood. The plug is discharged 
from the cervix in consequence of the incipient dilatation of the os 
uteri, and the secretion of a quantity of mucus having a more fluid 
character than the plug of pregnancy itself. This secretion con- 
tinues throughout the act of parturition. Nothing is more marked 
during the whole of labor, than the free lubrication of the os 
uteri and vagina by this mucus. It has been generally considered 
a vaginal secretion, partly from the fact of its being found upon 
the vaginal mucous surface, and partly because no minute inquiry 
into its nature has ever been made, There is, however, no evidence 
that the vagina secretes much more profusely during labor than at 
any other time, and there could hardly be a profuse secretion from 
the vaginal mucous surface, without such a shedding of epithelium 
as would leave the subjacent structures irritable and painfuL Mi- 
croscopical examination proves that the mucus found in the vagina 
is chiefly the product of the glands of the cervical canal. At the 
commencement of labor, the discharge is white and opaque, but 
as labor proceeds, and after the plug of pregnancy has escaped, it 
becomes clear and transparent- It is now of the consistence of 
white of egg, alkaline in character, and consists almost entirely of 
tenacious plasma and an immense quantity of mucous globules, in- 
termixed with scaly epithelium. The mucus is sufficiently alkaline 
to neutralize the acid of the vagina, so that during labor the vagi* 
nal surface is frequently alkaline. At the commencement of labor, 
a considerable quantity of blood-globules are present, but these 
generally disappear as labor proceeds, unless there should be he- 
morrhagic discharge. Thus the secretion lubricating the vagina dur- 
ing parturition, is almost identical with the secretion of the glandu- 
lar structures of the cervix uteri in the unimpregnated state, or 
during pregnancy. The quantity of mucus secreted by the cervix 
during a prolonged labor is very considerable. These facts re- 
specting the mode in which the vagina is lubricated during labor 
must modify our views on certain conditions which occur in painful 
and prolonged parturition. Thus, dryness of the vagina is not, in 
the first instance, dependent on the state of the vagina itself, but 
on the arrest of the secretion of the cervix uteri. When the cervi- 
cal glands have been stimulated to an excessive degree, or have 
been subjected to long-continued irritation and pressure, their se- 
cretion ceases- Upon the completion of natural labor, these glands 
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continue to secrete with considerable activity, and their secretion 
forms a part of the lochial discharge. In many cases, the last se- 
cretion which appears after the cessation of the lochia, is the viscid 
secretion of the canal of the cervix. Thus it is, perhaps, during 
parturition that the glandular function of the canal of the cervix 
uteri is most actively performed. The glandular element seems of 
more importance at this time than either in the unimpregnated state 
of the uterus or during the course of pregnancy. The uses of the 
secretion in lubricating the os and cervix uteri and the vagina, dur- 
ing labor, are sufficiently obvious. The physiological condition 
which obtains at this time is also very closely related to the patholo- 
gical conditions which are present in the most common forms of 
leucorrhoea. 

Cervical Mucus during Lactation. — Mild leucorrhoeal discharge 
is very common during the period of suckling, particularly in 
w6men who do not menstruate. The secretion takes place, I have 
no doubt, chiefly from the glands of the cervical canal. In some 
cases, it is constant; in others, it occurs only at the monthly 
periods. It is a common observation that, after labor, the applica- 
tion of the child to the breast causes after-pains, and an increase of 
the local discharge. Uterine contraction and uterine pain are 
caused for several days after delivery, every time the child is put 
to the breast, or the sensation of the draught is experienced. But 
it occasionally happens that this intimate relation between the 
breasts and the uterus is preserved to some extent during the whole 
of lactation, and I have met with some cases in which cervical leu- 
corrhoeal discharge constantly occurred whenever the child sucked 
the breast. Thus, there is a marked tendency to increased secre- 
tion from the glands of the cervical canal during lactation. Some- 
times the foundation of chronic leucorrhoea is laid at this time, but 
the increased mucous secretion generally ceases after weaning, and 
the re-establishment of menstruation. In women who are drained 
largely by leucorrhoeal discharges while nursing, it is often only 
necessary to direct them to wean the child, and the discharge speedily 
diminishes. 

It may appear superfluous to have entered thus minutely into 
the nature of the secretions of the different portions of the utero- 
vaginal mucous membrane, but it was the only way in which the 
discrepancies of those authors who have written on the same subject 
could be explained. 
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Ovules of NabotJu — The mucous crypts of the canal of the 
cervix, the so-called glands of Naboth, and the ovules of Naboth, 
have often been confounded together* Hence a fertile source of 
vagueness of opinion respecting the nature of the cervical mucus. 
M. Robin, in his elaborate memoir, considers the drop of viscous 
fluid, which may be expressed from one of the ovula Nabothi, the 
same in composition as the mucus of the cervix. In his opinion 
they are so identical, the ovules being, as he believes, nothing more 
than obstructed glands, that, having described the contents of the 
one, he docs not deem it necessary to describe the other. He looks 
upon the formation of the mucous plug (bouckon gStatineux) of 
pregnancy, as the chief function of the cervical glands, and he de- 
scribes the contents of the ovules of Naboth, as composed of — 1. 
Epithelial cells, furnished with vibratile eilia in variable number ; 
2. Of ovoid globules having the appearance of fibro-plastie cells, 
but being somewhat smaller \ 3. Of voluminous globules, similar to 
the granular globules [globules granuleux) of inflammation ; and 
4, Of small globules possessing an uneven outline, composed of a 
homogeneous mass wanting a special cell' wall. An examination of 
the mucus of the cervix and the contents of an ovule of Naboth, 
would have shown the dissimilarity of their constitution. I shall 
hereafter have to point out my reasons for believing that the so- 
called ovules have no connection whatever with the cervical mucous 
follicles. 

Opinions of previous Authors. — Sir Charles Clarke, though he 
recognized to some extent the discharge of mucus from the cervix 
in its diseased conditions, considered that the glands of the cervix 
in the healthy state only acted during pregnancy. The following 
extract will show his opinion upon this siibject : — 

11 The mucus secreted by these glands (the glands of the cervical 
canal) contains a smaller proportion of water than any other mucus 
in the body, approaching nearer to the nature of a solid, than to 
that of a fluid body : it is semi-transparent, and possessed of a great 
degree of tenacity : it adheres to the ringers like bird-lime ; but 
the attraction of cohesion between its parts is so strong, that it 
may be generally drawn away entire from any body to which it has 
adhered. If the uterus of a pregnant woman is examined after 
death, this mucus may be drawn out of the orifices of the glands 
winch secrete it. These glands, in a state of health, perform the 
office of secretion in pregnancy only ; or, if at any other time, the 
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matter secreted is of a very different kind, so resembling common 
mucus as not to be distinguished from it. 

" It is probable that the secretion of this viscid substance is con- 
fined to the commencement of the state of pregnancy ; for if the 
body of a woman in the third month of utero-gestation is examined 
after death, the quantity of mucus filling the cervix uteri will be 
found to be quite as considerable as at the close of pregnancy. The 
intention of this mucus has been supposed to be, to prevent the 
escape of the ovum in its early state ; and that when it has an- 
swered this purpose, the secretion ceases ; but it is probable that it 
has some other use, at present not understood. 

" It is known that the uterus prepares for the reception of the 
ovum before the ovum reaches its cavity, by the formation of the 
decidua ; the cervix uteri also performs the secretion of this viscid 
substance immediately after impregnation has taken place." 

Dr. Ashwell, very properly lays it down that, "although the 
vagina is the common outlet for all leucorrhoeal discharges, it must 
not be forgotten that these differ much from each other, being fur- 
nished by parts of different structure and vascularity, whose healthy 
secretions are far from identical. A precise knowledge of these 
differences, will not only assist us in the diagnosis, but will also 
render our treatment more efficient. ,, 

Dr. Ashwell next proceeds with a description of the secretion 
of the different portions of the utero-vaginal canal in the following 
terms : — 

" The mucus naturally secreted by these various parts, although 
not entirely the same, does not differ in any of its essential proper- 
ties from mucus furnished by similar membranes in other parts of 
the body. It consists of albumen and soda, and in transparency, 
color, and viscidity, it closely resembles the white of an egg in its 
natural state. 

" The mucus secreted by the lining membranes of the uterus and 
Fallopian tubes y is correctly characterized by the above description. 
Its purpose is such a degree of lubrication of the sides of the tubes, 
and of the opposing surfaces of the uterine cavity, as shall prevent 
their adhesion. It need scarcely be added, that a very small 
quantity is sufficient, and that, with the exception of the period of 
pregnancy, when the decidua covers the membrane, its secretion 
must be constant. 
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M The mucus furnished by the lining membrane of ike vagina is 
more abundant in quantity, and less viscid than the uterine mucus. 
This fact is readily proved by examination under procidentia. If 
the finger be merely introduced into the vagina and withdrawn, it 
will be covered by a thin mucus only ; but if it be carried, as it 
often must, through the os into the interior of the uterus, the adhe- 
rent mucus will be found much more ropy and tenacious ; generally, 
indeed, it may be considerably drawn out without breaking, 

" The mucus furnished by the lacuna; of the ve&tihulunu or that 
part of the vagina external to the hymen , is probably slightly more 
tenacious than the vaginal secretion, and is said to exhale a peculiar 
odor. Whether it possesses this hitter property independently of 
pregnancy or morbid action, in a higher degree than the mucus 
furnished by other parts, admits, I think, of doubt. 

" The secrctio?i from the glands of the interior of the cervix uteri 
is not often found in common leucorrhoea. I had lately an oppor- 
tunity of examining these glands and their product, in a patient 
who died in early pregnancy* These glands themselves were 
numerous, and clearly discernible, and the mucus easily drawn out 
entire and unbroken.* 1 

I quote these opinions of Di\ Ashwell, because he is the princi- 
pal systematic writer upon leucorrhoea, and his work is extensively 
in the hands of practitioners. It will be seen that our opinions 
differ considerably respecting the nature and sources of the utero- 
vaginal secretions. The difference between the vaginal and uterine 
mucus, is not merely one of relative viscidity or tenacity. The 
vaginal secretion is epithelial, the uterine secretion consists of 
mucus-corpuscles, As regards the quantity of the cervical secre- 
tion, he has followed the error of Sir Charles Clarke, in supposing 
it to be scanty except during pregnancy, and in believing it to be a 
rare constituent of common leucorrhoea. I shall have to show here- 
of k'i\ that, in the most common form of leucorrhoea, the discharge 
consists almost entirely of mucus secreted hy the glands of the 
interior of the cervix uteri. As regards the source of the peculiar 
odor referred to, I have stated my belief that it is due to the secre- 
tion of the fat glands of the vulva, which chemists have found to 
contain butyric acid. • 

Another uterine pathologist, Dr. Henry Bennet, makes no attempt 
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at distinction between the secretions of the -different parts of the 
utero-vaginal canal. He merely states : — 

" The mucous follicles of the vulva, vagina, and uterine neck, 
when in a perfectly physiological state, free from all congestion or 
morbid influence, secrete in more or less abundance a slightly gluti- 
nous transparent fluid, of the same description as that which is 
secreted by mucous follicles on other parts of the body. This, the 
natural mucous secretion of the female sexual organs, is best ob- 
served for a day or two after menstruation in the healthy female, 
the vulva and vagina being then, generally speaking, frequently 
lubricated by a mucus of this description. This mucous secretion 
is also increased under the influence of uterine orgasm. In the 
healthy state, it is never sufficiently abundant to constitute a dis- 
charge, merely lying on the parts where it is secreted, and moisten- 
ing them." 

Dr. Whitehead, though he is in some points most accurate respect- 
ing the nature and origin of the leucorrhoeal secretions, makes little 
or no mention of the healthy secretion from the cervix uteri. He 
appears to have considered the secretions of the vagina as of far 
greater importance. He has particularly insisted upon the acidity 
of the vaginal mucus, the whitening of the mucus by the coagula- 
tion of its albumen, its less amount of viscidity as compared with 
other mucus, and its power of preserving the menstrual secretion in 
a fluid state. Dr. Whitehead states, incidentally, that it is " ex- 
tremely rare" for the uterine mucus " to be produced in unusual 
abundance." When describing the cavity of the unimpregnated 
uterus, he observes : " It is smooth, and contains nothing but a fine 
halitus, the product of its lining membrane, except at its cervix, 
which, under certain circumstances, is occupied by a small quantity 
of glairy mucus, the peculiar secretion of this part of the organ." 

These discrepancies of opinion are sufficiently obvious : it ap- 
pears to me that nothing has contributed to perpetuate them so 
much as the different chemical conditions of the secretions of the 
vagina and the cervical canal. However long the alkaline cervical 
secretion remains within the cervical canal, and removed from con- 
tact with the acid of the vagina, it is generally transparent or semi- 
transparent. It evidently owes its transparency to the alkali it 
contains. But the acid vaginal secretion cannot remain upon the 
surface of the vagina without becoming curdled and opaque. This 
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as evidently depends on the vaginal acid. The acid of the vaginal 
mucus has, however, the same effect on the clear viscid mucous of 
the cervix whenever it comes in contact with it, an effect which may 
be imitated out of the body. On the addition of a little weak acetic 
acid, the thick viscid mucus of the cervix becomes in a short time 
changed, so as to resemble the curdy mucus of the vagina. It loses 
its viscidity and transparency altogether. The importance of this 
fact has not been perceived in the examinations of the utero- vaginal 
discharges. As the proper mucus of the vagina is, when in any 
quantity, curdy or creamy in its appearance, it has been thought 
that, whenever a discharge of this kind has been found in the 
vagina, it must have been formed there. It is so unlike the trans- 
parent tenacious mucus of the cervix, that the cervical canal has 
not been suspected as the source of such discharges. The truth is, 
however, that whenever any of the clear cervical mucus passes into 
the vagina, the acid secretion assimilates it to the vaginal secretion 
so exactly, that without the microscope it would be impossible to 
perceive any difference between this and the strictly vaginal mucus. 
Hence a fertile source of mistake, and a tendency to attribute the 
cervical secretion, when found in the vagina, to the vagina itself. 
In no other way can I explain the indistinct and uncertain ideas 
which have been formed respecting the cervical and vaginal dis- 
charges. A minute examination was especially necessary, as it is 
only from something like an accurate knowledge of the healthy 
secretions, that we can possibly pass to the study of leucorrhoea and 
its pathology. 
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CHAPTER IV. 

THE DIFFERENT FORMS OF LEUCORRHCEA. 

Objections may possibly be raised to some of the anatomical 
and physiological views which have been brought forward in the 
preceding pages ; and it must be evident that many points con- 
nected with the intimate anatomy of the vagina and the os and cer- 
vix uteri still remain for investigation ; but I trust enough has been 
established to furnish the foundations for a more correct Pathology 
of Leucorrhcea than has hitherto existed. It is obvious that this 
was impossible without a microscopical examination of the tissues 
concerned, and of the secretions of these tissues in their physio- 
logical and pathological conditions. Nor can it be denied that, 
heretofore, whenever the lower part of the uterus has been mi- 
nutely dissected, it has been with a view to ascertain the presence 
or absence of muscular fibre, or the distribution of the nerves and 
bloodvessels, rather than to learn the organization of the mucous 
surface of this part of the organs of generation. 

If, as I have previously shown, great discrepancy of opinion has 
prevailed respecting the sources of the healthy secretions of the 
vagina and canal of the cervix uteri, there has been still greater 
confusion as regards the seat and constitution of the morbid utero- 
vaginal discharges. No one had inquired minutely into the nature 
of these discharges, so that current opinions upon the subject have 
had no better foundation than guessing and hypothesis. Let any 
one who doubts the correctness of what is here advanced, examine 
for himself the doctrines hitherto taught respecting leucorrhoea, and 
he will find that some refer to the vulvo-vaginal glands as the chief 
seat of leucorrhoeal discharge ; that others refer to the vagina as a 
great follicular tract from which the principal amount of these dis- 
charges proceeds ; that others again look to the cavity of the fundus 
uteri and its mucous lining as the great source of uterine mucous 
secretions. As regards the causes of these discharges, some have 
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limited their attention to the sexual organs, while others have looked 
to the conditions of remote parts of the body, for the explanation of 
leucorrhoeal disorders. It would indeed be easy to fill a volume 
With the discordant accounts which, in the absence of a knowledge 
of the minute anatomy of the parts involved, have been given of the 
nature and source of leucorrhoeal discharges. One or two authors 
only have referred to the canal of the cervix uteri as the principal' 
seat of mischief in leucorrhcea ; but their teachings have been un- 
certain and without proof, since no one, so far as I am aware, ever 
made a positive and minute examination into the subject, or recog- 
nized to the full extent the glandular organization of the cervical 
canal. No pathologist has hitherto formed anything like a just 
appreciation of the parts borne respectively by the vagina and the 
os and cervix uteri in the production of leucorrhoeal discharges. 
Effects have been constantly mistaken for causes, and secondary 
phenomena have received the importance due to those which are 
primary, while in practice the most important structures have fre- 
quently escaped attention altogether. The consequence has been, 
that some have recommended the most violent measures of treat- 
ment, while others have rejected all remedial measures except the 
most simple and inert. Meanwhile, this department of medicine 
has witnessed a contest which For virulence and acrimony has sel- 
dom been equalled in the history of the profession. 

All pathology has its basis in physiology. In the various de- 
partments of medicine, the only way of reconciling differences of 
opinion is by investigation. The demonstration of two very dif- 
ferently organized surfaces in the vagina, and in the canal of the 
cevvlx uteri, with the existence of two very distinct forms of secre- 
tion, naturally lead us to the consideration of two principal forms of 
leucorrhcea. But at this point it may be well to revert for a mo- 
ment to the special differences which exist between the vagina and 
the cervical canal. The lining membrane of the vagina approaches 
in organization to the skin ; it is covered by a thick layer of scaly 
epithelium ; it contains in the greater part of its surface few if any 
mucous follicles or glands ; its secretion is acid, consisting entirely 
of plasma and epithelium, and the chief object of the secretion is 
the lubrication of the surface upon which it is formed. On the 
other hand, the lining of the canal of the cervix is a true mucous 
membrane ; it is covered in great part by cylinder epithelium ; it 
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abounds with immense numbers of mucous follicles having a special 
arrangement; it pours forth a true mucous secretion, alkaline in 
character, and consisting of mucus-corpuscles and plasma, with little 
or no epithelium ; and this secretion has special uses to perform in 
the unimpregnated state, and in pregnancy and parturition. Leu- 
corrhoea admits of a similar division. The first and the most fre- 
quent and important is the Mucous variety, consisting chiefly of 
mucus-corpuscles and plasma, and secreted chiefly by the follicular 
canal of the cervix. The second is the Epithelial variety, in which 
the discharge is Vaginal, or is secreted by the vaginal portion of 
the os and cervix, and consists for the most part of scaly epithelium 
and its dSbris. These two varieties may of course exist in various 
degrees of combination ; sometimes the one and sometimes the other 
preponderates, or is the original affection ; but the chief importance 
must be given to cervical or mucous leucorrhoea, as being the most 
obstinate and common. I pass by at present altogether those dis- 
charges limited to the ostium vaginae, as these, when they occur, 
which is seldom, are easy of diagnosis and cure. I have already 
referred to the antithesis of function which exists between the cer- 
vical canal, and the cavity of the fundus uteri ; the one secreting 
mucus periodically, the other producing the catamenial secretion. 
It is impossible not to be struck with certain points of comparison 
and contrast between some of the disorders of the fundus uteri and 
cervical leucorrhoea. In certain cases of menorrhagia, for instance, 
the periodical sanguineous discharge is converted into a constant 
colored discharge ; while in severe cases of leucorrhoea the periodi- 
cal white mucous discharge is rendered permanent. I shall have 
hereafter to show that the relations between leucorrhoea and the 
catamenial function in health and disease are very interesting and 
important. 

Cervical or Mucous Leucorrhoea. — In cervical or mucous leucor- 
rhoea, the glandular portion of the canal of the cervix uteri is the 
chief source of the discharge. This form of leucorrhoea is, when 
simple and uncomplicated, the result of a morbid activity of the 
glandular cervix. A follicular organ which should only take on an 
active condition at certain intervals, becomes from a variety of 
causes, constantly engaged in profuse secretion. Instead of the 
discharge of the plug of mucus at the catamenial period, an inces- 
sant discharge is set up. This discharge, it cannot be too often 
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repeated, is a special glandular secretion, elaborated by the glands 
of tbe canal of the cervix uteri. In the first instance the leucor- 
rhceal discharge consists of nothing more than an unusual quantity 
of the elements found in the healthy mucus of the cervical canal. 
Quantities of mucus- corpuscles and oily particles, with particles of 
epithelium entangled in the viscid alkaline plasma which gives the 
mucus its clearness and consistence, are found. The clear mucus 
is seen at the os uteri, sometimes adhering to the os itself, at others 
extending through the vagina, and presenting at the os externum 
in the form of a string, and also lying upon the walls of the vagina, 
in the curdy or creamy state to which it is reduced by the action of 
the vaginal acid. The presence of oily matter in the discharge 
from the cervix is constant, and so is the presence of occasional 
particles of scaly epithelium, which, as I have before remarked, 
appears to ascend from the vaginal portion of the os and cervix, 
I should state that, in obtaining matter from the cervix for micro- 
scopical examination, T have always used a bivalve speculum, free 
from grease or oil, dilating the os uteri as much as possible by 
the expansion of the valves, in order to get the secretion of the 
cervical canal without the admixture of any vaginal nincus* In 
making an examination in a case of cervical leucorrhoea of recent 
origin, when the disorder consists merely of a hyper-secretion of 
the mucous follicles, without any manifest lesion of structure, the 
cervical discharge hanging at the os uteri, or adhering to the 
vaginal portion of the os uteri, is almost always viscid and trans- 
parent. It may he drawn out with the forceps as a long tena- 
cious string of the utmost clearness. The chief exception is in 
cases of pregnancy, where, from the highly acid condition of 
the vaginal mucus, the lower part of the plug of mucus is 
whitened and curded before its exit from theos uteri. In ordinary 
cases, when the secretion is very abundant, the plug issuing from 
the os uteri is gradually extended through the vagina without losing 
its cohesion, and hangs at the ostium vaginae Sometimes this plug 
or rope is of considerable thickness ; it is always whitened from the 
curding of its outer particles by the vaginal acid, and some por- 
tions of it are constantly wearing off and in course of deposit as 
curdy matter upon the walls of the vagina. This whitened ropy 
string is not so tenacious as the clear mucus of the cervix before 
its admixture with the vaginal acid. When drawn out, it divides 
more readily than the transparent mucus. When the secretion is 
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more moderate, or when the vaginal acid is more abundant than 
usual, the cervical discharge does not extend into the vagina in the 
form of a string, but is worn away and curdled at the os uteri or the 
upper part of the vagina, so that it lies upon the vaginal wall as 
curdy or creamy matter, and is not distinguishable by the eye from 
vaginal mucus itself. Many descriptions and comparisons of the 
different discharges in leucorrho&a have been written. It appears to 
me that of the two principal forms of the discharge, the secretion from 
the canal of the cervix uteri may be compared to soft or fluid soap. 
It seems as if the alkali of the discharge combined with the fatty and 
albuminous elements, to form a saponaceous compound. When this 
discharge passes into the vagina and becomes acted on by the vaginal 
acid, it curdles, just as when soapy matter is mixed with an acid solu- 
tion, and probably from a similar cause. The acid vaginal secretion, 
mixed with the alkaline secretion from the cervix, resembles milk, 
or thin cream, in its outward appearance, and is composed of acid 
and albuminous matter. In very severe cases, the mucus of the 
cervix becomes mixed with pus-corpuscles and the discharge is ren- 
dered muco-purulent in character ; or the surface of the canal and 
the os uteri becomes so irritable as to bleed on the slightest irrita- 
tion, blood-corpuscles being added as another element of the dis- 
charge. When the quantity of blood mixed with the discharge is 
considerable, or when it is speedily evacuated from the vagina, it 
resembles the menstrual secretion in color ; but when it is small 
in quantity and discharged slowly, it gives a greenish or sometimes 
a brownish tint to the discharge. Occasionally, instances are seen 
in which the exudation of blood from the cervix is so constant as 
to mask the leucorrhoeal symptoms to a considerable extent, and 
without a very careful examination such cases might be mistaken 
for monorrhagia. The quantity of mucus secreted by the cervix 
in severe and long-continued cases of simple leucorrhoea, is often 
sufficient to prove a serious drain to the constitution, and to set 
up functional or more serious disorders in different parts of the 
body. The glandular cervix becomes in some of these cases so 
excitable that any unusual stimulus provokes a sudden and copious 
flow of mucus. The relation of mental emotion becomes almost as 
intimate as the connection between the mind and the lachrymal 
glands. Any violent mental disturbance is in such cases followed 
by a copious and sudden discharge of mucus through the os uteri 
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into the vagina. In some cases of cervical leucorrhoea numbers of 
caudate corpuscles are found which appear to be altered cylinder 
epithelium, mixed with mucus-corpuscles. 

In other cases of cervical leucorrhoea, the secretion is so profuse 
and watery that the traces of viscidity are nearly lost. Instead 
of the consistent plasma which is one of the common elements 
of the cervical discharge, a watery serum is poured out in con- 
siderable quantity. This excessive secretion, when long-con- 
tinued, is a source not only of inconvenience, but of great debility. 
In some cases, the quantity of mucous secretion is so considerable, 
and the action of the vaginal acid so marked, that the secretion 
escapes from the ostium vaginae in stringy or rounded masses of 
considerable size. Patients suffering from cervical leucorrhoea to a 
severe extent may be weakened by the quantity of serous or mucous 
discharge ; they may become hectic from purulent secretion and 
absorption ; or they may be rendered anaemic by the sanguineous 
complication. In the worst cases, the discharges, in their physical 
appearances, may resemble the discharges in carcinoma ; but I shall 
have at a future time to refer to the diagnosis between these maladies. 

Vaginal or Epithelial Leucorrhoea, and Desquamation of the 
Vagina. — In Vaginal or Epithelial Leucorrhoea, the seat of the 
discharge is in the muco-cutaneous lining of the vagina, and the 
portion of this membrane reflected over the external surface of the 
cervix to the margin of the os uteri. In strictly vaginal leucor- 
rhoea, there may be no discharge whatever issuing from the canal of 
the cervix, and in some cases the secretion of the cervix seems almost 
suspended, the os uteri appearing drier than natural, and no mucus 
being visible between the labia uteri. In others, the cervical glands 
are excited by the condition of the vagina, and secrete copiously a 
mixed epithelial and mucous leucorrhoea, from the union of the two 
kinds of discharge being the result. The discharge in vaginal leucor- 
rhoea may arise chiefly, either from the lower portion of the vaginal 
membrane, or from that part which is reflected over the cervix ; but in 
severe cases the whole surface of the vagina is involved. The secre- 
tion in these cases generally consists entirely of epithelium, in every 
possible phase of development, mixed with acid mucous plasma. A 
portion of the secretion diluted with a little water, and placed under 
the microscope, is seen to consist of myriads of epithelial particles 
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in the form of mere nuclei, young scales which have not reached 
their full development, and perfect scales. If the case be acute, 
there are no old and broken scales, such as are found in the healthy 
secretion, the epithelium being separated too rapidly in the formation 
and flow of the discharge to admit of their coming to maturity and 
wearing away in the vagina. In mild cases, when the separation is 
more slow, ripe and well-worn scales are sometimes present. When 
the vaginal form of leucorrhoea becomes very severe, the villi become 
affected, and not only is epithelium separated with extraordinary 
rapidity, but pus is formed upon the irritable sub-epithelial or villous 
surface, which when mixed with the epithelial matter can hardly be 
distinguished from the mucus-corpuscles of the cervix mixed with 
scaly epithelium. The state of the vagina as seen by the eye, will, 
however, remove all doubt as to the nature of the discharge in these 
cases. A further complication of vaginal leucorrhoea may occur, as 
when portions of the vaginal surface are so abraded that blood- 
globules escape and mix with the other constituents of vaginal dis- 
charge. The vaginal secretions now described are those most com- 
monly found in vaginal or epithelial leucorrhoea ; but there is another 
form of vaginal discharge which deserves consideration. In that 
already mentioned, the secretion consists of epithelial matter thrown 
off from the surface in such a state of separation that the scales are 
in a confused mass, the fluid portion being exuded from the vessels 
of the villi or papillae below the epithelium. But in the second form 
of epithelial disorder, to which I now refer, the epithelium is thrown 
off in large shreds or pieces, in which the pavement-like arrange- 
ment of the scales is perfectly preserved. These laminae frequently 
have upon them marks of the rugae of the vagina, and somewhat 
resemble the cuticle in cases of acute desquamation of the surface 
of the body. The under surfaces of these masses are also rough 
from the indentations of the vaginal papillae. Sometimes, on making 
a specular examination in thes* cases, the whole surface of the 
vagina is seen covered with a white coating, which may be removed 
by a forceps in membranous pieces of considerable extent and 
thickness. This affection may be attended with a slight discharge 
from the subepithelial surface ; but in many cases the vagina does 
not contain more secretion than usual, or it may be unnaturally dry. 
In all epithelial affections of the vagina, the discharge is acid ; but 
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the acidity is particularly marked in this — the membranous form 
of leucorrhoea, as. it may be termed. Some of the instances in 
which I have seen this affection in its most marked form, have 
been in cases of pregnancy. I have sometimes had patients bring 
me a mass as large as a walnut, consisting of pieces of the epithelial 
coat of the vagina rolled up like paper ; or I have seen a tumblerful 
of water rendered perfectly thick with the quantity of shreds re- 
moved from the vagina by a single injection. 

In these cases the simple shedding of the epithelium in great 
abundance, and the desquamation of the epithelium in masses, might 
be called Epithelial Vaginitis, while the purulent form of the dis- 
order in which the villi are affected, might be called Villous Vagi- 
nitis. 

I have thus been led to look to the mucous glands of the cervix 
uteri, and to the vagina, as the chief seats of disorder in leucorrhoea. 
I have not found the mucous follicles at the entrance of the vagina 
a frequent source of leucorrhoea in adults ; but the leucorrhoea met 
with in young children is principally derived from these glands, and 
consists of scaly epithelium and mucus-corpuscles. As regards the 
supposed cervical catarrh from the cavity of the fundus uteri, about 
which many authors have written, I have seen no cases in which 
there was any evidence that the sources of the discharge were above 
the canal of the cervix. Irritation of the mucous membrane of the 
fundus uteri seems to be attended by sanguineous and watery rather 
than mucous discharges. Menorrhagia appears to play the same 
part with reference to the fundus uteri as leucorrhoea does with re- 
gard to the cervical canal. In prolapsus uteri, where the cervix is 
exposed to irritation, profuse cervical leucorrhoea is the result. 
While in cases of inversion of the uterus, when the mucous mem- 
brane of the cavity of the fundus is exposed to irritation, constant 
menorrhagia occurs. 

The following are the elements found in the discharges in vaginal 
or epithelial leucorrhoea of different degrees of severity : — 

1. Acid Plasma. 

2. Scaly Epithelium. 

3. Pus-Corpuscles. 

4. Blood-Globules. 

5. Fatty Matter. 
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The following are the elements found in the different forms of 
cervical or mucous leucorrhoea : — 

1. Alkaline Plasma. 

2. Mucus-Corpuscles. 

3. Altered Cylinder Epithelium. 

4. Pus-Corpuscles. 

5. Blood-Globules. 

6. Fatty Particles. 

At the commencement of the present inquiry, a great number of 
microscopical examinations of the vaginal and uterine discharges in 
leucorrhoea were made. Indeed, the leucorrhoeal secretions occu- 
pied my attention for some time before I turned to the minute ana- 
tomy of the os and cervix uteri as a means of explaining some of 
the difficulties in the way of understanding the discharges them- 
selves. In these examinations I was chiefly indebted to my friend 
and colleague, Dr. Handfield Jones, whose skill and accuracy as 
a microscopical observer are well known. I at first thought the 
microscope would certainly show some difference between the clear, 
viscid secretion found issuing from the canal of the cervix and the 
curdy discharge sometimes found upon the os uteri, but more fre- 
quently upon the walls of the vagina. It soon appeared, however, 
as the rule, that the clear viscid mucus escaping from the os uteri 
consisted of plasma and mucus-corpuscles ; and the opaque mucus 
found upon the walls of the vagina, of scaly epithelium and plasma : 
but there were many exceptions to this, of cases in which the clear 
mucus of the vagina contained nothing but epithelium, and the 
curdy mucus nothing but mucus-corpuscles. It required numerous 
examinations to reconcile these difficulties, and it was only after a 
good many trials that it became evident the clearness or opacity, 
viscidity or want of cohesion, depended entirely upon the acidity 
or alkalinity of the secretion, the presence or absence of epithe- 
lium or mucus-corpuscles making no difference whatever in the phy- 
sical characters of the leucorrhoeal fluid. Whenever the cervical 
mucus is acted upon by the vaginal acid, it becomes white and 
curdy ; while, if from any cause the acidity of the vagina is dimi- 
nished in quantity, the epithelial discharge remains transparent. In 
obtaining specimens, every care was taken to obtain the secretion 
free from any foreign admixture. When injections were being 
used, the patients were always directed not to inject on the days on 
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which the specimens of secretions were obtained. I ought to men- 
tion that patients were never examined merely to obtain specimens 
of secretion, but only when it was proper to examine for purposes 
of treatment, or to ascertain the effect of the remedies employed. 
It has been mentioned to me as an objection, that the busy practi- 
tioner cannot constantly subject the discharges in cases of leucor- 
rhoea to microscopical examination, and that in consequence the 
value of such investigations as the present must be limited. But 
such an examination is by no means necessary. Having, as I be- 
lieve, traced leucorrhoeal discharges, generally, to their principal 
sources by the aid of the microscope, it is easy to pronounce, with- 
out microscopical examination in ordinary cases, whether the dis- 
charge be vaginal or cervical. The transparent gelatinous-looking 
discharge from the cervical canal, and the same discharge ren- 
dered white and soapy, or coagulated into masses by the vaginal 
acid, is easily distinguished from the white, milky, or creamy dis- 
charge from the vagina. The only mistake likely to occur is when 
the cervical discharge is so curded and broken down in the vagina 
by the action of the acid as to resemble the vaginal discharge. But 
these points are readily determined by an examination of the os 
and cervix uteri and the vagina. The flaky discharge in epithelial 
disorganization is unmistakable. In many cases it is quite possible 
to ascertain the seat and nature of the discharge, by the patient's 
description. The following notes of cases will show the kind of evi- 
dence upon which the preceding account of the epithelial and mucous 
varieties of leucorrhoea was founded. 

Case IV. — Microscopical Examination of Discharge in Profuse 
Mucous Leucorrhoea. — Jan. 1852. A specimen of discharge was 
taken from B M , a woman suffering from profuse leucor- 
rhoea of long standing. The discharge was so profuse, consisting 
both of fluid and tenacious matter, that on introducing the bivalve 
speculum it reached up more than one-half of the length of the 
lower blade. The morbid secretion was evidently proceeding from 
within the os uteri, the orifice of which was occupied with a thick, 
semi-opaque plug. When this was seized with the forceps, it was so 
tenacious, that a large mass of the discharge which lay in the va- 
gina came away with it. Upon examination with the microscope, 
the mass was found to consist almost entirely of myriads of mucus- 
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corpuscles and viscid alkaline plasma. Few traces of epithelium 
were detected. Such was the viscidity of the mucus that the cor- 
puscles were visibly stretched and elongated by the compression of 
the fluid by the pieces of glass between which it was examined. 
The fluid portion of the discharge consisted of the same elements, 
with the exception that a serous fluid, coagulable by heat, took the . 
place of the viscid plasma. Both were alkaline, and both were se- 
creted by the canal of the cervix uteri. 

Fig. 19. 




Mucus-corpuscles, a few epithelial particles, and oil-granules, 
in mucous or cervical leucorrlioea. 220 diameter*. 



Case V. — Microscopical Examination of Discharge in Simple 

Epithelial Leucorrhcea. — Dec. 1851. E P , out-patient, 

unmarried, aged eighteen. Has suffered for some months from dis- 
tressing pain in the back when in the upright position. The cata- 
menia have been scanty since their first appearance, at the age of 
fifteen, seldom flowing for more than one day at each period. The 
whole of the external surface of the os and cervix uteri, and the 
upper part of the vagina, was intensely red. These parts were 
covered with white curdy secretion, but no discharge whatever was 
issuing from the canal of the cervix. The hymen was absent, but 
there was no suspicion of gonorrhoea. 

A portion of this secretion, on being examined by the micro- 
scope, was found to consist of little else than multitudes of epithe- 
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lial scales, with a few mucus- or pus-corpuscles, exhibiting their 

nuclei with unusual distinctness. The secretion was slightly acid. 
Dec. 16th. — The condition of the os uteri had greatly improved 

up "to this time. A portion of the discharge was again collected 

from -the surface of the os. 

TJnder the microscope, the secretion consisted almost solely of 
^ell- formed epithelial scales, which appeared well worn and as if 
they tad not thrown off very early. The scales floated in a trans- 
pareut fluid, which also contained a few mucus-globules, that had 
no floubt escaped from the cervical canal. When tested, the secre- 
tion ^as found to be acid. 

Fig. 20. 




t^s^ 



Epithelium in all stages of development, in epithelial 
or vaginal leucorrhoea. 220 diameters. 



Case VI. — Microscopical Examination of Discharges in Vaginal 
leucorrhoea, or Epithelial Vaginitis, with Epithelial Desquama- 
tion. — Nov. 1851. A S , married, aged twenty-nine, of 

plethoric habit, has never been pregnant. Complained of pain in 
the back, bearing down, and pain and heat under the pubis. There 
^ras pain and heat in micturition, with frequent desire to void urine. 
She had suffered for several years from white discharge, and says 
that flakes of something like wet paper have constantly passed. 

On making an examination, the walls of the vagina fell in be- 
tween the blades of the speculum, showing the existence of great 
debility of the muscular tissue of the vagina ; and the os uteri was 
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very low down in the passage. The canal was covered with curdy 
discharge and large pieces of epithelium, in masses of an inch or 
more in length, which could be taken entire from the vaginal sur- 
face. The os uteri was quite free from discharge, and small and 
nipple-shaped, as is so frequently found to be the case in sterile 
women, where the uterine development is imperfect. The masses 
of epithelium were seen by the naked eye to bear the marks of the 
vaginal rugae. The free surface was smooth ; the other, which had 
covered the papillae, rough and uneven. Examined by the micro- 
scope, the whole consisted of flakes of scaly epithelium arranged in 
the tessellated form. 

Case VII. — Microscopical Examination of Discharge in Mixed 

Milcous and Epithelial Leucorrhcea. — Oct. 1852. M H , 

out-patient ; married several years ; aged twenty-nine ; never preg- 
nant. When she first applied, there was complete denudation of 
the os uteri. At the time of the present observations, the surface 
of the os had become smooth and healthy in parts from the forma- 
tion of epithelium, but a considerable quantity of cervical discharge 
still issued from the os uteri. 

Nov. 24th, 1852. — A portion of secretion was taken from the 
interior of the cervix. A gelatinous string was drawn out from 
the aperture of the os, clear, transparent, and glutinous, and placed 
in a glass tube for examination. Under the microscope, the secre- 
tion was found to consist chiefly of an immense multitude of mucus- 
particles entangled in tenacious plasma. 

Dec. 1st. — The os uteri was further advanced towards the healthy 
condition. Some of the discharge was now taken, not from the 
cervix, but from the surface of the os. It was decidedly acid. It 
contained heaps of epithelial scales and some mucus-globules, im- 
mature and feebly formed. In this specimen, homogeneous plasma 
was very abundant. 

Case VIII. — Microscopical Examination of Discharge in Mixed 

Mucous and Epithelial Leucorrhoea. — R G , married ; 

aged twenty-three ; had been an in-patient in Victoria ward, under 
my care. On her admission she was suffering from prolapsus uteri 
and excessive purulent leucorrhoea. At the time she became an 
out-patient the prolapsus had been remedied to a great extent by 
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Test and astringents, but considerable leucorrhoeal discharge still 
continued. In this case, the catamenia had been profuse and fre- 
quent, the ordinary interval seldom being preserved. When she 
was in the hospital, mucus and pus were plentifully secreted from 
the external surface of the os and cervix, and the glutinous discharge 
from the cavity of the cervix was constant and profuse. 

Nov. 24th, 1851. — There was a glairy discharge seen issuing 
from the cavity of the cervix, and an abundance of opaque curdy 
matter covered the external surface of the os uteri. A portion of 
the glairy mucus was taken for examination. The mucous mem- 
brane underneath the discharge was deeply red, bleeding upon being 
touched. The secretion was found to be decidedly alkaline. 

When examined by the microscope, the secretion was found to 
contain multitudes of mucus- or pus-globules, with a few scaly par- 
ticles, and some cells in progress of development towards scales, 
with numerous blood-corpuscles. These were all enveloped in a 
homogeneous plasma. 

Dec. 1st. — Some of the secretion was taken from the ostium 
vagina for examination. She had improved since the last report, 
but the discharge was still considerable. The secretion at the outlet 
was moist, starchy in appearance, but not adhesive, and looking 
very much like dissolved curd. It was feebly acid. 

This secretion was found to contain quantities of epithelial scales, 
of which the greater number were perfectly formed and mature, 
and also mucus- or pus-globules, all entangled in a homogeneous 
tenacious plasma. The mucus- or pus-globules had evidently flowed 
down from the cervix uteri. 

A specimen of the leucorrhoeal secretion was at the same time 
taken from the surface of the os uteri. It was much the same in 
appearance as that taken from the outlet, but somewhat thicker and 
more creamy. There was little discharge issuing from the cervix 
at this time. The reaction was feebly acid. Upon examination it 
was found to contain a great quantity of epithelial scales, with mucus- 
or pus-corpuscles, probably the latter. 

Dec. 16th. — At this date there was little secretion upon the sur- 
face of the os and cervix, but a semi-transparent glutinous secretion 
issuing from the os uteri. The secretion contained, besides some 
blood-globules, myriads of mucus-globules, with a very few epithe- 
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lial particles in various stages of formation. These were all involved 
in a very tenacious and perfectly homogeneous fluid. 

Case IX. — Microscopical Examination of Discharge in severe 
Muco-purulent and Sanguineous Leucorrhcea. — E — B — , Victoria 
ward, suffering on admission, August, 1851, from procidentia uteri, 
attended by profuse puriform discharge. The procidentia was in a 
short time reduced, but the leucorrhoeal discharge proved extremely 
obstinate. The whole of the os and cervix, externally and inter- 
nally, was denuded of epithelium, and secreted large quantities of 
pus and mucus daily. 

Nov. 23d. — A specimen of the discharge was taken two or three 
days after the completion of a catamenial period, in which the flow 
had been profuse and prolonged. It consisted of a thick, adhesive 
string of secretion, which was hanging from the os uteri, and was 
taken from thence by a pair of broad-pointed forceps. There was 
no appearance of blood upon the surface from which the secretion 
was taken ; but after its removal the surface bled upon being touched 
lightly by the forceps. The secretion, when removed, was decidedly 
alkaline ; it was very tenacious, and contained multitudes of mucus- 
or pus-globules — probably the latter — crowded together in a viscous, 
homogeneous fluid, together with numerous oil-drops, and some 
traces of scaly epithelium, with several distinct groups of blood- 
globules. The globules of pus or mucus were well formed, but had 
for the most part no very marked envelope. They were full of 
granulous contents, which obscured their nuclei, so that they were 
only faintly seen until acetic acid was applied, when they became 
distinct. 

Dec. 17th. — A similar specimen to the above was taken in the 
same manner from the interior of the os uteri, the patulous os uteri 
being dilated by the bivalve speculum. At this time the patient 
was suffering from irritative fever, which she had done to some ex- 
tent ever since her admission, at intervals of two or three weeks, 
the fever , being produced no doubt by the absorption of the liquor 
purisj and generally terminating in a smart attack of diarrhoea. 
The discharge was very profuse, extending in a stream from the 
interior of the cervix to the ostium vaginae. 

The secretion consisted of a tenacious, viscid, and transparent 
fluid, entangling multitudes of pus- or mucus-globules. Numbers 
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of vibriones were present in this specimen of discharge. Bichloride 
of mercury and nitric acid coagulated the secretion, and rendered 
it white and opaque. This tended to show that the fluid part of 
the secretion was albuminous, or liquor puris ; but on microscopic 
examination of the coagulated secretion, it was found that the 
globules were most affected, and that there was no great amount 
of granular coagulum. The tenacious nature of the fluid was in 
favor of its containing liquor mud as well as liquor pur is. There 
could be no doubt the secretion really consisted of a mixture of pus 
and mucus, such as might truly be termed muco-pus. 

In this case the alkalinity depended upon two causes, the presence 
of pus, and the excessive cervical secretion. Though there was a 
great extent of disease of the cervix uteri, the vagina was little 
affected, as shown by the scanty amount of epithelial admixture. 
There were no epithelial scales in the discharge taken from the os 
uteri, because this part was entirely denuded, and instead of forming 
epithelium, it was secreting pus in abundance. 



Fio. 21. 











Mucus- and pus-corpuscles, epitheliul particles, and blood disks, from 
mucous or cervical leucorrhcea. 2-0 diameters. 

Case X. — Microscopical Examination of Discharge in Profuse 
Leucorrhcea during Pregnancy ; the Discharge being a Mixture of 
Serum, Pus, Blood, and Mucus- Corpuscles. — April, 1852. The 
subject of this case was in the sixth month of pregnancy. Mis- 
carriages had frequently occurred. She had formerly suffered from 
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purulent leucorrhoea, which had been relieved by treatment. Du- 
ring the first three months of the present pregnancy, she had en- 
joyed tolerable health. After this time, profuse discharges from 
the vagina occurred ; sometimes pale and "watery ; at others she 
passed considerable quantities of blood. There was some appre- 
hension lest she might be suffering from malignant disease. Digital 
examinations were attended by severe pain, and followed by dis- 
charges of blood. To the touch, the os uteri was found hard, irre- 
gular, tabulated, and extremely sensitive. Examined by the specu- 
lum, the os was seen to be deeply fissured, and the posterior lip was 
excavated by ulceration, which extended into the cervical cavity. 
This patient had been profusely treated by potassa fusa some time 
previously to the occurrence of pregnancy, and it appeared as though 
the cicatrices of the deep cauterizations had given way under the 
development of the os and cervix uteri during pregnancy. About 
a tablespoonful of the discharge was collected for microscopical ex- 
amination. It was so deeply tinged with blood as to render the 
term leucorrhoeal inapplicable ; yet there could be little doubt that 
the glandular cervix had been the original seat of mischief. 

The discharge consisted of an abundance of serum — all traces of 
viscidity being lost — which contained great quantities of blood- 
globules, heaps of mucus- and pus-corpuscles, and multitudes of epi- 
thelial scales. During the last three months she had lost quarts of 
this fluid, and had frequently been obliged to use a dozen napkins 
a day. Notwithstanding the profuseness of the discharge, it was as 
distinctly alkaline as the viscid mucus of the cervix. The whole 
secretion was intensely albuminous, coagulating almost entirely by 
heat. Great emaciation existed. The alkaline discharge had ex- 
coriated the ostium vaginae, which was hot and painful, and shedding 
epithelial matter in great abundance. 

Early in May, this patient fell into premature labor, and, after 
considerable suffering, she was delivered of a still-born foetus. The 
day after her delivery, I obtained some of the discharge for micro- 
scopical examination. The secretion, now mixed with the lochia, 
still continued fluid and profuse. It was found to consist of myriads 
of blood-corpuscles, mixed with scaly epithelium and mucus- and 
pus-corpuscles, all contained in a sero-albuminous fluid. 

I have thus given at length the results of the microscopical ex- 
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animation of the discharges in leucorrhoea. This examination, taken 
together with the microscopical examination of the utero-vaginal 
tissues, appears to fix the sources of the morbid secretions, and to 
decide what are vaginal and what are uterine. To show the neces- 

Fio. 22. 
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Leucorrhceal and lochinl discharge, consisting of blood-glo * 
bules, mucus-corpuscles, and pus-corpuscles, the former 
in great abundance, mixed with scaly epithelium. 220 
diameters. 

wt y of such an examination, I venture to quote in detail the opinions 

ot 8 ou Qe f the most recent authors respecting the nature and sources 

* e U.corrhoeal discharges, such opinions being entirely drawn from 

e appearances presented by the discharges to the naked eye. The 

^^adiction and confusion, which will be evident, confirm the ob- 

*" v *M;ions made at the commencement of the present chapter. 

. ^ir- Charles Clarke, in his well-known work, referred to two prin- 

P*vl forms of leucorrhoeal discharge, under the heads of " trans- 

" *^*tt mucous discharge" and "white mucous discharge." These 

° Idnds of discharge he defined in the following terms. 

c By transparent mucous discharge is meant, that which is gelati- 
°^B, nearly transparent, and capable of being coagulated." 

4< The white mucous discharge is opaque, of a perfectly white 
^<nor ; and it resembles, in consistence, a mixture of starch and 
"^fcter made without heat; or thin cream." 

The transparent mucous discharge is referred to the vagina, and 
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two varieties are given,' the one dependent on increased action of 
the vessels of the parts, the other upon debility. 

The white mucous discharge was believed by Sir Charles Clarke 
to depend upon a morbid condition of the glands of the cervix uteri. 
He states that " wherever the white mucous discharge is present, 
there will be found on examination, a tenderness of the cervix of 
the uterus," and he was further of opinion that the inflammatory 
condition of the cervix uteri which produced the white discharge 
sometimes laid the foundation of carcinomatous disease. I believe 
these opinions respecting the sources of the two kinds of leucor- 
rhoeal discharge ought to be reversed. I have found the trans- 
parent mucous discharge, when in excess, to be invariably con- 
nected with disorder of the mucous glands of the canal of the 
cervix. On the other hand, the " white mucous discharge," accord- 
ing to my observations, depends upon the epithelial secretion of the 
vagina, or the vaginal portion of the cervix, the only exception being, 
when the transparent mucus of the cervix is whitened by the coa- 
gulating effects of the acid vaginal discharge. I have no doubt Sir 
Charles Claijce was misled by this effect of the vaginal secretion 
upon the cervical discharge. 

The following description evidently refers to the cervical mucus 
when rendered ropy by the vaginal acid. 

" In many instances, the white mucous discharge is much thicker 
than cream, having the tenacity of glue ; and perhaps this is the 
state in which it comes away from the cervix uteri. This corresponds 
with the mucus which is separated from the cervix, when at the com- 
mencement of labor. Usually, when the white opaque mucus pos- 
sesses the tenacity just mentioned, it does not flow spontaneously, 
but it remains in the vagina, until the exertions employed to empty 
the rectum squeeze out, at the same time, the contents of the 
vagina." 

Another author, Dr. Ashwell, states unhesitatingly that " the 
secretion from the glands of the cervix uteri is not often found in 
common leucorrhoea." He considers the vagina as the great source of 
leucorrhoeal secretion, and gives great importance to the muciparous 
glands of the ostium vaginae as a source of the discharge. He goes 
so far as to say that " in mild leucorrhoea, it may be assumed that 
the muciparous glands at the entrance of the vagina, and the lining 
membrane of the canal, are alone affected." After a general con- 
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sideration of the nature and varieties of leucorrhoea, Dr. Ashwell 
observes : — 

44 1 have thus attempted to elucidate the history and symptoms 
of this prevalent disease, without adopting the division into vaginal 
and uterine leucorrhoea. Independently of symptoms, it is allowed 
to be very difficult to distinguish which portion of two continuous 
membranes of identical structure are morbidly furnishing a nearly 
identical secretion ; it seems much easier, and more rational, that the 
diagnosis should rest on the severity of the symptoms and the diffi- 
culty of cure. It is known that the vagina is much more frequently 
the seat of disease than the cavity of the uterus, and in the majority 
of instances, it yields more readily to remedies. Thus, where there 
is marked aggravation of symptoms, and considerable constitutional 
derangement, the uterine membrane is probably implicated ; but when, 
on the contrary, the whole of the symptoms are locally and constitu- 
tionally slight and easily cured, the vagina will generally be found to 
be the seat of disease. The frequent implication of both the vaginal 
and uttrine secretory surface, and the difficulty of distinguishing, 
even where one only is morbidly affected, which it is, will often 
perplex the diagnosis, whatever divisional arrangement be adopted." 

Dr. Ashwell is further of opinion, that in all instances in which 
the uterine mucous membrane is implicated, " the vessels eliminat- 
ing the catamenial fluid furnish the discharge." But he observes, 
" doubtless when there is pregnancy, with a sealed os, the leucor- 
rhoea, however severe, must be vaginal." 

Dr. Ashwell is well known as a physician of large experience, and 
the fullest writer in this country on the subject of leucorrhoea. But 
it would be difficult to find any stronger argument for the revision of 
the whole subject, than that afforded by the uncertainties and errors 
contained in the extracts just made. Almost every one of the state- 
ments they contain requires modification. Nothing relating to 
leucorrhoea is more common than to find the secretion .from the 
glands of the cervix in ordinary leucorrhoea. Indeed, the excessive 
secretion of these glands constitutes the most prevalent variety of 
leucorrhoea. The vagina is not the great source of leucorrhoea, nor 
are the vaginal and cervical mucous membranes identical in struc- 
ture. The examination of the discharge by the microscope renders 
the diagnosis between vaginal and cervical leucorrhoea easy and cer- 
tain, and makes the appeal to the severity or mildness of the disease 
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unnecessary. Such an appeal is, moreover, most unsatisfactory, since 
some cases of vaginal leucorrhoea are quite as obstinate as the worst 
cases of cervical leucorrhoea. I do not say that cases of leucorrhoeal 
discharge from the fundus uteri may not exist, but I have never 
seen a case of leucorrhoea in which the secretion was eliminated 
by the vessels which furnish the catamenial secretion : on the con- 
trary, even in cases of vicarious leucorrhoea, as it is termed, the 
secretion is, I believe poured out by the mucous follicles of the 
cervical canal. So far from leucorrhoea when the os uteri is sealed, 
during pregnancy, being necessarily vaginal, I have found the most 
common form of leucorrhoea during gestation to consist of an exces- 
sive formation and discharge of the mucus, which constitutes the 
plug, and seals the os in cases of pregnancy without leucorrhoea. 
I ought to say, that many of these erroneous views do not belong 
to, or originate with Dr. Ashwell, but have been accumulated from 
many sources in the absence of anything like exact or positive in- 
vestigation. 

The views entertained by Dr. Henry Bennet, respecting the 
sources and constitution of the utero -vaginal discharges, are set 
forth in the following passage : — 

- " The white creamy mucus is secreted by the mucous membrane 
of the cervix, and possibly of the upper part of the vagina when 
congested ; and as congestion of these membranes may exist physio- 
logically, its presence does not necessarily indicate disease. A large 
portion of the female population of towns present more or less of 
this white leucorrhoeal discharge during the physiological congestion 
which precedes and follows menstruation ; but so long as they are free 
from local inflammation, its existence is of no importance, as, alone, 
it neither gives rise to local nor general symptoms. When, however, 
it is very abundant, and persists throughout the menstrual interval, 
the circumstance is a suspicious one, and on examination there will 
be generally found some inflammatory condition of the cervix which 
keeps up the congestion. If the white mucus is mixed with the 
transparent mucus or pus, the existence of inflammation is certain. 
But in that case there are always some local or general symptoms. 
Such being the case in nineteen instances out of twenty, in which a 
female seeks professional advice for leucorrhoea, she will be found, 
on examination, to be suffering from some inflammatory disease of 
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the uterine region. Were there not local disease, she would attach 
no importance to the discharge, feeling no inconvenience from its 
presence. 

" The ropy transparent discharge is secreted by the numerous 
mucous follicles of the cavity of the uterine neck, and its existence 
in any quantity is a certain sign of inflammation of that cavity. 
The ropy mucus may possibly be merely a hypersecretion of the 
mucous follicles of the cervical cavity, the result of the inflammation 
of the vascular framework of the mucous membrane in which they 
are imbedded. Whether or not this be a correct explanation of the 
fact, it is certain that whenever an abundant ropy secretion exists, 
the os and cavity of the cervix, on careful inspection, are found 
open, red, inflamed, or ulcerated. ,, 

With reference to the remarks of Dr. Bennet, I would observe 
that the white creamy mucus is secreted by that portion of the mu- 
cous membrane of the cervix which projects into the vagina, but 
not by the cervical mucous membrane generally. It is also secreted 
by the vagina, not merely at its upper part, but by the whole ex- 
tent of the vaginal surface. This form of secretion is not nearly so 
common in leucorrhoea as Dr. Bennet supposes. The ordinary white 
discharge consists generally of the cervical mucus which has been 
curded by the acid secretion of the vagina. Dr. Bennet's descrip- 
tion would only apply to the white epithelial discharge. So far 
from considering the presence of the transparent mucus in the 
vagina as an unequivocal sign of inflammation, I believe it to be 
frequently present in relaxed habits without any inflammatory dis- 
order. It is found whenever the secretion of the cervical canal is 
in such excess, and the vaginal acid is so weak, that it is not coagu- 
lated. There can be no doubt that the transparent ropy discharge 
is simply an increase of the true secretion of the mucous follicles of 
the cervix. To the relations between this secretion and inflamma- 
tion and ulceration of the os and cervix uteri, I shall have hereafter 
to refer. 

Dr. Whitehead gives the following account of the discharges in 
leucorrhoea. 

" There are two well-marked varieties of this affection (mucous 
leucorrhoea), distinguished by the sensible properties of the dis- 
charge, and the source whence it issues. In one, the secretion is 
a transparent, glairy fluid, of the consistence of the white of egg, 

6 
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communicating no stain, but only a hardness to the linen upon 
which it is allowed to dry, like that produced by albumen or starch. 
Generally it has an alkaline re-agency, which is very decided when 
tested at the mouth of the uterus, but becomes more faintly so on 
its arrival at the os externum, especially if incorporated with any 
considerable proportion of the vaginal secretion, in which case it 
may become more or less acid. It is sometimes furnished by that 
portion of the vaginal membrane which is reflected upon, or is in 
the immediate vicinity of, the cervix uteri, but it is much more fre- 
quently the product of the internal surface of the uterus, especially 
the cervical portion of it, thus constituting the true uterine catarrh 
of most authors. It indicates a state of high vascular excitement, 
but not of suppurative action of the part whence it issues. It 
sometimes, though rarely, exists as a vaginal catarrh, unattended 
with uterine irritation, and is then accompanied by great heat and 
feeling of discomfort about the vagina, irritable bladder, and gene- 
ral constitutional disturbance. * * * * 

" The other form of mucous leucorrhoea is peculiarly an affection 
of the mucous membrane of the vagina. It is characterized by an 
opaque discharge, of a clear whiteness, having the consistence of 
very loose curd or cream. It is not glairy, or but very slightly so, 
and exhibits an intensely acid secretion. It is often furnished in 
great abundance, being attended with constant aching and sense of 
constriction around the lower part of the person, oedema' of the ex- 
tremities, and sometimes of the face, great lassitude, palpitations, 
and general anaemia.- It is to this form of leucorrhoea that the term 
'fluor albus,' and 'the whites/ appear to be especially applicable. 
The vagina is much relaxed in this form of complaint, and there is 
often oedema, with a troublesome itching of the vulva." 

The first part of Dr. Whitehead's description of the transparent 
variety of leucorrhoea is excellent, but I believe he is wrong in sup- 
posing that this discharge is ever secreted by the vagina, or the 
vaginal portion of the cervix. According to my experience, it is 
solely the product of the mucous crypts and follicles of the canal of 
the cervix uteri. In my opinion, neither the fundus uteri, nor the va- 
gina, has any share in its formation. When seen in the vagina, it has 
probably flowed down from the cervical canal, and in such quantity 
as to have escaped coagulation by the vaginal acid. I have never 
seen the transparent discharge in the form of vaginal catarrh. The 



OF LEUCORRIKEA, 



proper vaginal secretion in leucorrhoea consists either of scaly epi- 
thelium in flakes, or epithelium and plasma in the form of curdy or 
creamy matter, blood and pus being sometimes added. With Dr, 
whitehead's description of the common white vaginal discharge I 
agree 3 only I believe that this is not always, as he supposes it to be, 
the product of the vagina alone. Where the mucous discharge 
from the canal of the cervix descends into the vagina and becomes 
coagulated, it looks so much like the ordinary epithelial vaginal 
secretion, that it is impossible to distinguish between the two with 
the naked eye alone. 

It is difficult, perhaps, to prove absolutely that the leucorrhoeal 
discharge does not in some cases come from the Cavity of the Fun- 
dus Uteri. There are, however, many reasons for believing that 
leucorrhoea very rarely depends upon the mucous membrane of the 
fundus and Fallopian tubes. There are, certainly, glands in the 
mucous membrane of the uterine body, but there is no secreting 
structure in this situation at all equivalent to the glandular struc- 
ture of the uterine neck. I have examined a large number of uteri, 
and I i ave never found any excessive secretion in the cavity of the 
fundus, though this is very common in the cervical canal. Leu* 
? °rrhoea is very common during the whole of pregnancy ; and in 
the latter part of gestation, it is impossible that any of the secretion 
Jatl l>e supplied by the mucous membrane of the body of the uterus. 
le leucorrhoea of pregnancy does not differ in any respect from 
e leucorrhoea of the unimpregnated woman, which we might cer- 
^nly expect to be the case sometimes, if the fundus uteri were a 
^ttion seat of the disorder. In procidentia uteri, when the os 
'^ r * and the low r er part of the cervical canal are exposed to the 
l ^a,tion of the external air, the mucous secretion from the cervical 
at *<3s is almost always profuse, and differs in no respect from the 
c l*arge in cervical leucorrhoea, except that it is transparent, be- 
u ^e there is no admixture of vaginal acid. In such cases the 
** of secretion in the cervical follicles can be seen, as the lips of 
* os uteri are frequently so everted as to render the rugse visible. 
11 lie other hand, in inversio uteri, there is no mucous discharge 
ro **i the exposed mucous membrane of the fundus, but the patient 
is drained by constant and excessive loss of blood. It appears then, 
^at the irritation which in the cervix uteri gives rise to leucorrhoea, 
^ the fundus uteri causes menorrhagia. In cases of polypus uteri, 
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or fibroud tumors in the walls or cavity of the organ, when the fun- 
dus uteri is irritated, we observe that sanguineous discharge is 
almost always present. These considerations appear to me to offer 
very strong evidence against the supposition that the fundus uteri 
is a common source of leucorrhoeal discharge. 

The sequelae of mucous or cervical leucorrhcea — namely, indura- 
tion, hypertrophy, and ulceration of the os and cervix uteri — will 
form the next subject of consideration. 
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CHAPTER V. 

THE SEQUELJE OF LEUCORRHOEA: INFLAMMATION, ABRASION, UL- 
CERATION, INDURATION, AND HYPERTROPHY OF THE OS AND 
CERVIX UTERI, AND ABRASION AND SUPERFICIAL ULCERATION 
OF THE VAGINA. 

Cervical leucorrhoea rarely exists for any length of time with- 
out being attended by various morbid changes involving the os 
uteri, the external portion of the cervix uteri, and the lower por- 
tion of the cervical canal. I need scarcely say that these changes, 
under the names of inflammation, ulceration, induration, and hyper- 
trophy, have of late been treated of as distinct and independent 
affections. It has been sought upon this basis to raise a system of 
uterine pathology of considerable pretensions. In fact, in the ex- 
cessive prominence given to disordered states of the os and cervix 
uteri, leucorrhoea itself has been quite eclipsed, or set aside as a 
subordinate symptom. It is my conviction, notwithstanding, that 
in the majority of cases in which morbid states of the os and cervix 
are present, cervical leucorrhoea, or, in other words, a morbidly 
augmented secretion from the mucous glands of the cervical canal, 
is the most essential part of the disorder, and that the diseased 
conditions of the lower segment of the uterus, which have been 
made so prominent, are often secondary affections, resulting from 
the leucorrhoeal malady. Everything has been made to bend to the 
hypothesis which sets forth inflammation as the keystone of uterine 
disorder. Laborious disquisitions have been entered into, respect- 
ing the vascularity of the os and cervix, the existence or non-exis- 
tence of a mucous membrane in this situation, and the absence or 
presence of cellular tissue in the substance of the cervix uteri, as 
conditions which have been supposed necessary to the establishment 
of the theory of inflammation. I believe the truth, however, to be, 
that this part of the generative system is the seat of frequent dis- 
order, chiefly from the circumstance that it is the boundary at 
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which cutaneous tissue ends and mucous tissue begins. The vagina 
must be considered as an internal prolongation of the skin, and it 
is only at the labia uteri that the true mucous membrane really 
commences. Disordered conditions are very common in such situa- 
tions in other parts of the body, but in the case of the os and 
cervix uteri, the different chemical conditions of the uterine and 
vaginal mucus, and the tendency to their retention within the 
vaginal and cervical canals, furnish us at once with additional 
reasons why disordered conditions of these parts should be fre- 
quently met with — reasons so palpable, that I think we need scarcely 
search for more recondite explanations. 

Vascular Injection of the Os and Cervix Uteri. — The most 
simple morbid state of the os uteri which is met with in leucorrhoea, 
is a ring of vivid redness surrounding the os tincse. Sometimes 
this ring is narrow and confined to the margin of the os uteri ; at 
others, it is broad, and involves the whole or greater part of the 
surface of the os, or it may be chiefly confined either to the ante- 
rior or posterior lip. It, however, almost invariably involves the 
margin of the entire orifice. I have very rarely seen a case in 
which this condition of the outer portion of the os existed, without 
the implication of the margin at the entrance of the cervical canal, 
except in eruptive conditions of the os uteri, or mechanical injuries. 
There is no actual lesion of the surface in cases of the kind now 
described; the condition consists of increased vascularity, with 
rapid shedding of the epithelium of the part. A plug of alkaline 
mucus is very constantly seen in such cases hanging from the canal 
of the cervix through the os uteri, and I have little doubt the red- 
ness and vascularity are generally dependent upon the constant 
irritation of the acid surface of the margin of the os uteri, by the 
alkaline cervical discharge. This state of the uterus is frequently 
met with after death, and I have found, upon minute examination, 
that it shows nothing beyond fulness and turgidity of the vascular 
loops of the villi or papillae beneath the epithelium. 

Epithelial Abrasion of the Os and Cervix Uteri. — The next 
morbid change consists of loss of epithelium, and partial or entire 
denudation of the villi. To the naked eye, a red circle of exco- 
riation surrounds the os uteri. When the denudation is partial, the 
red points of the villi may be seen through the epithelium, and 
when it is entire, the redness is more intense than it is in mere 
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vascular injection, and the border of the red portion is more abrupt 
and defined. It assumes the same shape as the superficial vascular 
redness, and, like it, as constantly extends outwards from the 
margin of the os uteri. It sometimes involves the whole surface of 
the os uteri, and extends to the upper part of the vagina, and also 
ascends within the canal of the cervix. The denuded surface does 
not generally secrete pus, but an abundance of mucous plasma and 
epithelial scales is produced, and the surface frequently bleeds upon 
slight irritation. To the naked eye the abrasion appears rough, 
and to the touch it feels erectile and " velvety," — a term which has 
very commonly been applied to what has been considered ulceration 
of the os and cervix uteri. The villi do indeed, in this condition, 
stand out somewhat like the pile of velvet, and in some cases the 
villi themselves are considerably enlarged. When such cases are 
examined microscopically after death, the villi are seen with their 
vascular loops, but with entire loss of their epithelial covering. 
The naked villi are sometimes so large as to be visible, and they 
look like an irregular fringe skirting the uterine aperture. This 
state has beei^ considered one of superficial ulceration ; but epithe- 
lial abrasion is the only morbid change which exists in cases of this 
kind, and it is nothing like that state which is considered ulceration 
in other parts of the body. If this were to be considered genuine 
ulceration, we must apply the same term to the simple loss of the 
epidermis after the application of a blister to the skin. In leucor- 
rhoea it is, I believe, caused, like the superficial redness, chiefly by 
the irritation of the os uteri from the alkaline cervical discharges. 
This loss of epithelium is the most frequent change which I have 
met with upon the surface of the os uteri in cases of ordinary leu- 
corrhoea. 

Superficial Ulceration of the Os and Cervix Uteri. — When these 
changes have proceeded a step further, there is found not merely 
loss of the dense layer of epithelium covering the os uteri, but the 
villi, both of the external surface of the os uteri, and of the mucous 
surface within the labia uteri, are destroyed entirely or in patches. 
It is this condition which constitutes the granular condition of the 
os uteri. In that state of the os uteri, which upon examination 
after death would be pronounced to b# undoubtedly superficial 
ulceration, the condition which generally obtains is a partial or 
entire loss of the epithelial layer, around the os uteri, in circum- 
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scribed patches, and here and there the partial or entire destruction 
of the villi. This loss of the villi gives an eaten, corroded appear- 
ance to the surface of the os. Such a condition of the oa uteri 



Fig, 23. 




Ch-cumscrihed nicer of os uteri, showing the removal of the epiihctimn, 
□ nd erosion of the villi. The ulcer is surrounded by a fringe of en- 
larged villi. 20 diameters. 

may be limited in extent, or it may spread over the whole of the os 
and external portion of the cervix, and pass within the labia uteri. 
In this state there is a free secretion of purulent, or mucopurulent 
fluid. Sometimes small circumscribed ulcers are Been in these cases, 
in which the denuded or partially denuded villi are found surround- 
ing the edge of the ulceration, the area of the ulcer itself being 
bare of villi, or the ragged debris of the villi appearing at the 
bottom of the ulcer. These small ulcerations appear commonly in 
eruptive disorders of the os uteri, complicated with leucorrheea, but 
they represent very perfectly the loss of epithelium and villi, and 
to a more complete extent than is found in diffused patches of dis- 
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eased surface. On the surface of the os uteri, superficial ulcera- 
tion does not go beyond the removal of the epithelium and villi, 
but I have seen a portion of the rugae in the lower part of the 
cervical canal itself eaten away in very severe cases. We can easily 
understand how bleeding should frequently occur under such cir- 
cumstances, the vascular loops of the villi being laid bare by the 
loss of epithelium, and the loops themselves partially destroyed by 
superficial ulceration. 

Inversion of the Canal of the Cervix Uteri. — There is another 
state of the os and cervix uteri in leucorrhoea which has hitherto, 
as far as I am aware, escaped observation. In long-continued irri- 
tation of the canal of the cervix, partial inversion of the lower 
part of the cervical canal may slowly take place, causing increased 
pain and distress, and aggravating the leucorrhoeal symptoms. The 
lower part of the cervical canal is frequently so inverted that it 
comes into contact with the vagina, and the penniform rugae may 
then be seen upon examination. I have found this condition after 
death, when the use of the speculum could have had no share in 
the eversion of the labia uteri. When the cervix uteri is thus so 
everted or inverted as to bring the penniform rugae into view, an 
appearance is presented which might very readily be mistaken for 
ulceration, and I suspect that what has been called the " cockscomb' ' 
granulation or ulceration, is often formed in this way, the serrated 
edges of the so-called ulcer being in reality the penniform rugae 
presenting at the os uteri, denuded of epithelium, and florid and 
enlarged. Whenever inversion of the cervical canal takes place, 
the portion of the canal brought into view is of a deeper red than 
the surface of the os uteri. The villous surface of the partially 
inverted cervix, even when there has been no loss of surface what- 
ever, very much resembles the granulations of an ulcer to the 
naked eye, and I have no doubt they have been frequently mistaken 
for them. The simply open state of the os uteri, so generally 
found in leucorrhoea, appears to me to depend, not as commonly 
supposed, upon muscular dilatation, but upon a development of the 
os and cervix, caused by continued irritation, and to be somewhat 
similar to the development of these parts in the early months of 
utero-gestation. 

In maintaining the important part played by the cervical secre- 
tions in inducing morbid conditions of the os uteri, I do not wish to 
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be understood as saying that they are the only causes of these con- 
ditions. What I contend for is, that in the majority of cases in 
which leucorrhoea is present, in combination with non-malignant 
disease of the os and cervix, the morbidly active condition of the 
cervical glands is the primaryand essential disorder. Among the 
other causes of morbid change in the os and cervix uteri, the vary- 
ing vascular and mechanical conditions of these parts in menstrua- 
tion, coitus, pregnancy, and parturition, must of course be enume- 
rated. Eruptive conditions of the cutaneous covering of the os 
uteri, in the shape of aphtha, herpes, or eczema, form another class 
of causes of cervical discharge. Vaginitis may also extend up- 
wards, and involve the os and cervix ; and I believe, that in some 
of the worst cases of leucorrhoea, when the disease is incorrigible 
under the use of all ordinary remedies, it is occasionally the sequel 
of gonorrhoea, and sometimes a manifestation of constitutional 
syphilis. The descent of polypi through the cervix and os uteri 
excites the cervical glands, and frequently damages the os uteri by 
mechanical pressure, producing ulceration both of the os uteri and 
the polypus itself, a state in which adhesion sometimes takes place 
between the polypus and the os uteri. But in these cases cervical 
leucorrhoea is almost invariably produced, and it generally tends to 
aggravate the other disordered conditions of the os and cervix. I 
may add that I do not mean to deny the occasional existence of in- 
flammation of the os and cervix uteri having an independent type, 
though I think this is of comparatively rare occurrence. I must 
not omit the influence of the position of the uterus in producing 
disorder of its lower portion. The os uteri is seldom exposed to 
the air, as in procidentia, without extensive loss of the epithelium 
around the os, and sometimes villous ulceration follows. The same 
things happen, though to a less extent, in all grades of prolapsus. 
The exposure of the os uteri either to the atmospheric air or to the 
highly acid secretion of the lower part of the vagina, is almost 
certain to take off the epithelium covering the surface, and it fre- 
quently produces still more decided pathological results. But in 
these displacements cervical leucorrhoea, with or without vaginal 
leucorrhoea, is the constant accompaniment. Indeed, I may sum 
up by saying, that I know of nothing more certain in reference to 
uterine disorder, than that it is extremely rare for cervical leucor- 
rhoea to exist without inducing disorder of the os uteri ; and, on 
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the other hand, disorder of the os uteri very rarely occurs without 
exciting leucorrhoea, and the leucorrhoea thus excited is almost sure 
to aggravate the original disorder. I repeat, that when leucorrhoea 
occurs as a secondary disorder, it generally tends to aggravate the 
disordered conditions which precede it. The chief exceptions to 
this are in simple inflammatory states of the os uteri, or the con- 
gestion of the os and cervix which sometimes occurs in amenor- 
rhcea. In these cases a profuse secretion of the cervical glands 
relieves the loaded condition of the parts for a time ; but if the dis- 
charge becomes continuous, it is almost certain to induce morbid 
changes at the os uteri. 

The secondary character of the so-called ulcerations of the os uteri, 
and their dependence upon " uterine catarrh," or cervical leucor- 
rhoea, has been suspected by several writers on uterine disease. 
But, in the absence of a definite knowledge of the structure of the 
parts concerned, and their secretions, it has been objected, that 
uterine catarrh is not invariably accompanied by lesion of the os 
uteri, and that ulceration sometimes exists without the accompani- 
ment of any catarrhal flux from the uterus. These reasons, ad- 
vanced by Duparcque, were thought so valid and unanswerable by 
Dr. Evory Kennedy, that he relinquished the idea as preposterous. 
But I submit that, taking excessive and morbid cervical secretion 
to be the common cause of abrasion of the os uteri, it would not be 
at all extraordinary to meet with some cases in which, notwithstand- 
ing the leucorrhoeal flow, the epithelium might remain healthy, 
either from greater thickness or vitality than usual in this mem- 
brane, or from the unirritating nature of the discharges in certain 
cases. I have carefully observed a large number of cases, and al- 
though I have occasionally found cervical leucorrhoea to exist with- 
out any marked derangement of the os uteri, I have very rarely 
found the os uteri abraded without also finding the existence of in- 
creased action in the glandular portion of the cervix, unless in cases 
of eruptive disease. Even in eruptive disease commencing in the 
vaginal portion of the cervix uteri at a distance from the os, the 
secretion of the cervical canal is generally profuse. I have also 
found, in treatment, that the best way to restore the os uteri to a 
healthy condition, in such cases, is by restraining the cervical 
secretion ; but, on the other hand, that the morbid state of the os 
uteri may be remedied again and again, with a tolerable certainty 
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of the recurrence of the disorder, unless the cervical secretion be 
brought back to the healthy condition. The loss of portions of 
epithelium, the first step towards ulceration, is so common in cases 
of confirmed leucorrhoea, that there must be some very frequent 
and simple cause which produces it, and it appears to me that it is 
far more reasonably accounted for by looking to the irritant dis- 
charges than in any other way. We know that the mucous sur- 
faces, accustomed to acid secretions, are irritated by the continued 
pressure of alkaline states, as, for instance, the stomach under the 
constant use of alkales, the bladder in the secretion and retention 
of alkaline urine, or the urethra in spermatorrhoea. Nothing is more 
common than for discharges from the eyes, ears, nares, and mouth, 
to excite irritation of the skin at the margin of the several orifices 
from which these discharges proceed, and it cannot be too strongly 
insisted on, that the covering of the os uteri is identical with the 
skin, and that in this situation there is the peculiar disadvantage of 
the constant tendency to the accumulation of the discharges coming 
down from the cervix uteri. Thus it appears to me that the atten- 
tion of the profession should be brought back from the inflatnma- 
tion-theory to the study of leucorrhoea on a sounder basis, both as 
regards its pathology and treatment, than has hitherto prevailed. 
To this, the inquiry into the exact pathology of the os and cervix 
uteri, and their. morbid secretions, it appears to me, inevitably 
tends. 

Induration and Hypertrophy of the 0% and Cervix Uteri. — 
The long continuance of leucorrhoea, and the consequent irritation, 
generally induce induration and hypertrophy of the os and cervix. 
In some cases the enlargement of the cervix appears to consist of 
fibrinous effusion in the substance of the cervix ; in others it is 
simply oedematous, or there may be a varicose state of the cervix ; 
but cases occur where, from the hardness of the enlarged os and 
cervix, it is most probable that a true hypertrophy of the fibrous 
tissue of the cervix takes place. The hypertrophied cervix uteri 
takes very different forms in different cases. The whole of the cer- 
vix may be enlarged equably, or the hypertrophy may be confined 
to the anterior or posterior lip. In the distortion of the os uteri 
by hypertrophy, some portion of the canal of the cervix is gene- 
rally everted, and the everted portion is more vascular than the 
surface of the os, and frequently denuded of epithelium. In women 
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who have borne children, the hypertrophy is rarely symmetrical, 
hut is found in the form of irregular knobs divided by deep fissures. 
These fissures are often in a state of ulceration, pus is secreted in 
abundance, and some care is required in the diagnosis between 
such eases and the commencement of carcinoma* 

By observing cases of mucous or cervical leucorrhcea under every 
variety of circumstances, we may obtain a tolerably correct know- 
ledge of the different stages of the disease^ and we may learn the 
order in which its sequelae make their appearance, when it is 
allowed to run its course for a considerable time unchecked. In 
the first place there is simply an increase of the secretion of the 
cervical mucus. Instead of the formation of the plug after each 
monthly period, there is a constant escape of thick mucus from the 
os uteri. But in this phase of the disorder, there is little constitu- 
tional or local disturbance. The sise of the os and cervix is not 
increased, and the surface of the os remains quite natural, both as 
regards volume and color. After a time the os uteri gapes ; there 
is relaxation of the cervix, the upper part of the vagina loses its 
tone, and some amount of prolapsus generally occurs. With this, 
the ring of superficial redness appears around the margin of the os 
tincee. These occurrences all tend to increase the quantity and 
acridity of the discharges. The superficial redness slowly passes 
on to the destruction of the epithelium ; then the loss of the villi 
takes place, and the formation of the granular surface upon their 
base occurs. The whole of the os and cervix now becomes swollen 
and turgid, induration commences, and fibrinous deposit in the sub- 
stance of the cervix frequently takes place. The sensibility of the 
different portions of the utero-vaginal canal varies greatly in diffe- 
rent cases. In some, the abraded or hypertrophied os uteri is ex- 
quisitely tender ; while in others its sensibility is little, if at all, 
increased. Uterine neuralgia, like neuralgia in other parts of the 
body, seems to depend more upon constitutional than local causes. 
In some cases of leucorrhcea, in which abrasion occurs, the whole 
of the os uteri and the cervix hangs into the vagina completely de- 
nuded of its tegumentary covering, but there is no great enlarge- 
ment of the parts. In others there is considerable hypertrophy, 
without any destruction of epithelium or loss of surface. In some 
of these cases it appears as though the hypertrophy had been slowly 
induced from chronic irritation of the cervix, without any loss of 




94 PATHOLOGY AND TREATMENT 

surface. In others, from the previous existence of muco-purulent 
discharge for months, or even years, it is probable that abrasion or 
erosion of the os and cervix has formerly existed, but has perfectly 
healed, leaving the hypertrophy behind. It appears to me that in 
most of the cases which come before us for treatment, cervical mu- 
cous discharge is the first sign of disorder, and hypertrophy the last 
result ; the other conditions of loss of structure on the surface of 
the os and cervix, with the mucoid, puriform, and sanguineous dis- 
charges which attend them, are intermediary. 

Epithelial Abrasion and Superficial Ulceration of the Vagina. 
— The changes which take place in the vagina in vaginal leucorrhoea, 
are in many respects similar to those which occur at the os uteri. 
In cases of chronic epithelial leucorrhoea, or epithelial vaginitis, the 
whole of the vagina and vaginal portion of the cervix becomes of a 
vivid red color, from the peeling off, or rapid shedding, of the epi- 
thelial coat. The appearance presented is as though the superficial 
layer of the vagina had been carefully dissected away. Sometimes 
this condition extends from the margin of the os uteri to the outlet 
of the vagina, and is accompanied by severe pain on intercourse, in- 
ability to walk, and great suffering during the catamenial periods. 
One of the worst instances I have seen of this kind,, was that of a 
young married lady, who came to me from one of the Western States 
of America. She had been bedridden for several years, and could 
not stand or move without experiencing great pain. Her case was 
one of the most perfect specimens of irritable uterus I have ever 
met with. A state of intense neuralgia of the lower part of the 
uterus and the vagina rendered her life almost insupportable. She 
was brought to this country on a couch, ingeniously constructed by 
her husband, which was so balanced as to continue steady during 
the movements of voyaging and travelling. The whole of the epi- 
thelial surface, from the cervical canal to the ostium vaginae, was 
perfectly raw and denuded of epithelium. In this case, long-con- 
tinued epithelial vaginitis, with flaky epithelial discharge, had de- 
stroyed, as it generally does, the tone of the vagina, and the entire 
denudation of the vaginal surface was attended by prolapsus uteri. 
I have frequently had occasion to notice in such cases, that the 
altered sensibility of the vagina gives rise to severe hysterical 
attacks. In other cases, not attended by greater local or constitu- 
tional derangement than those above referred to, there is besides 
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removal of the epithelium, the destruction of the subjacent villi by 
superficial ulceration. This condition is generally limited to the 
upper half of the vagina and the vaginal portion of the cervix. 
The surface appears granular, and is bathed in pus, which sometimes 
evolves a strong smell of sulphuretted hydrogen, from being con- 
fined in the cavity of the vagina. Cases of this kind are very dis- 
tinct from those of scrofulous ulceration of the vagina, in which the 
ulcerations are defined and attended by loss of substance ; but as far 
as I have observed, epithelial denudation and villous ulceration of 
the vagina, are more frequently observed in scrofulous than in other 
habits. In some of the worst cases of this kind which have come 
under my notice, the subjects of the disorder were either suffering 
from scrofulous ulceration in other parts of the body, or carried the 
cicatrices of former ulcerations, and I have once or twice seen it 
associated with pulmonary phthisis. 

Constitutional Derangement consequent upon Leucorrhoea. — 
The modes in which leucorrhoea and its complications may disorder 
the general health are numerous. In the first place, th$ direct loss 
from a profuse discharge of this kind spread over months or even 
years is very considerable. I have referred to the great quantity 
of mucus secreted in some cases, and as the cervical mucus is a 
highly albuminous fluid, a profuse discharge of this kind constitutes 
a severe drain to the constitution in delicate subjects. The discharge 
of blood from the lower sajnient of the uterus in leucorrhoea is not S^fo- 
uncommon, and sometimes leucorrhoeal patients suffer all the symp- ^ 
toms consequent upon excessive hemorrhage. In other cases, the 
profuse secretion of pus goes on, the purulent discharge producing 
mischief by the direct loss it entails, and by its constitutional effects. 
Shut up in the vagina, the constant presence of pus in the upper 
part of this canal acts in somewhat the same manner as it does in 
abscesses in other parts of the body, producing night sweats, hectic 
fever, and diarrhoea, apparently from the absorption of the liquor 
puris. Another mode in which leucorrhoea produces debility, is by 
the sympathetic derangement of the stomach which frequently ac- 
companies it. Many leucorrhoeal patients suffer from nausea, habi- 
tual dyspepsia, and other gastric symptoms, similar to those of early 
pregnancy. The catamenial complications of leucorrhoea also tend 
to the production of constitutional disorder. In some cases we have 
to deal with the inertia of partial or entire amenorrhoea, in others 
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with the anseinia caused by menorrhagic tendencies. The derange- 
ments of the nervous system in leucorrhoea are sometimes highly 
marked. Cases are met with, in which the " heat and chill dis- 
order/' as it is termed, is very troublesome. Patients suffer all the 
disagreeable sensations attendant upon the catamenial climacteric 
or " change of life." The pains which attend some cases of leu- 
corrhoea must not be forgotten. The pain in the back, the peculiar 
pain in the left side, and the pain in the thighs, are reflex or sym- 
pathetic morbid sensations, but they cause great distress, and unfit 
the patient for exercise. I believe that what is called the irritable 
uterus, is nothing more than leucorrhoea attended by a neuralgic 
condition of the os and cervix uteri. Much inconvenience connected 
with the bladder and rectum is sometimes experienced in leucorrhoea, 
the vesical and rectal irrelations being generally dependent on re- 
flex sympathies between the uterus and the other pelvic viscera. 

Physical Characters of Leucorrhoea, and the principal Points 
of Diagnosis between Leucorrhoea and Cancer Uteri. — The dis- 
charges in leucorrhoea are generally free from any disagreeable 
smell. In some cases in which pus accumulates in the after part 
of the vagina, the discharge becomes very fetid. This is particu- 
larly the case when suppurative action is going on in the upper part 
of the vagina, and when the lower part of the canal and the ostium 
vaginae is contracted. When the suppurative action is confined to 
the os uteri, or the discharge is from the canal of the cervix, there 
is seldom anything more than the natural faint pus odor. Some- 
times the pus secreted in the upper part of the vagina resembles the 
decomposed matter of deep-seated abscess. In cancer, the fetid 
smell of the discharge is one of the most constant characteristics of 
the disorder. It is rarely absent, and is frequently so powerful as 
to pervade the room in which the patient may be. The cancer 
smell somewhat resembles the scent of lilac or jasmine, mixed with 
an intolerably fetid odor. It once happened to me when examin- 
ing a suspicious case, to have some rancid pomade scented with jas- 
mine, given me to put on the finger, and the scent so strongly re- 
sembled the cancer odor, that I was puzzled until I detected that 
it did not belong to the discharge. The only other conditions in 
which the uterine discharges are fetid are in cases of polypus and 
in retained placenta. 

To the naked eye, the commencement of carcinoma of the uterus 
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san sometimes scarcely if at all be distinguished from common in- 
duration. Common induration may be quite as solid and stone- 
like to the touch as the cancerous hardness, but the schirrous affection 
often extends from the os uteri to the structure before and behind 
it, so that the os uteri becomes fixed, whereas this never happens in 
cases of simple induration, except in cases where there has been 
ulceration and cicatrization of the vagina. If it should happen that 
mi incision be made into the induration, there is no longer any doubt, 
as the gritty sensation conveyed by schirrous uteri is altogether un- 
like that of simple ulceration. The age of the patient is of some 
value in the diagnosis, as common induration frequently occurs in 
young childbearing women, while schirrus is more common, as the 
catamenial decline approaches. 

When cancerous induration begins to soften, especially if this pro- 
cess takes place slowly, the granulations are frequently red, even, 
a **d -with a tolerably clear and well-defined margin. To the naked 
e ye alone, the difference between malignant and common ulcerations 
w sometimes inappreciable. As soon, however, as ulceration com- 
mences, digital examination readily settles any doubt. The ulcera- 
tion in cases of carcinoma is always rough, indurated, and harsh to 
the touch, while common ulceration is as constantly soft and yield- 
^g to the finger. If the speculum alone be trusted to, it is easy to 
mi stake carcinomatous ulceration for simple ulceration, and vice 
v ersa. A short time since I had a case under my care at St. Mary's 
**°spital, sent to me by Mr. Truran, of Truro, in which the naked- 
e y^ appearances were very deceptive. The case was considered to 
" e one of corroding ulcer, but at the time she was admitted, I hap- 
P e *ied to have a scratch upon the index finger, and examined her in 
c °x*sequence with the speculum only ; the ulceration of the os and 
eternal surface was so smooth, and the natural shape of the os and 
°srvix was so well preserved, that I hesitated about considering it 
*8 carcinomatous. A few days afterwards, when I examined her 
digitally, there was no question about the matter, but the informa- 
tion conveyed by sight and touch is sometimes, as in this case, quite 
contradictory, and, therefore, visual examination cannot alone be 
depended on. On the other hand, I have known simple ulceration 
present such an appearance to the eye as to lead to the strong sus- 
picion of cancer, but the slightest touch of the finger has been suffi- 
cient to dispel the alarm. The occurrence of hemorrhage is of some 

7 
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value in a diagnostic point of view. Hemorrhage occurs in simple 
ulceration, but the loss is hardly ever so sudden and of such an ex- 
tent as often occurs in cancer. 

The examination of the discharge by the microscope does not 
invariably give satisfactory evidence in cases of carcinoma, but gene- 
rally the heterogeneous compound cells, and the ill-formed cancer 
pus-cells are present, mixed up with enormous quantities of epi- 
thelium. 
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CHAPTER VI. 

THE RELATIONS BETWEEN SECONDARY SYPHILIS AND LEUCORRHCEA. 

I am persuaded that far too little importance has hitherto been 
given to the connection between Constitutional or Secondary Syphilis, 
and obstinate Leucorrhoea with disease of the os and cervix uteri. 
It is satisfactorily proved that the genuine chancre is rare upon the 
os uteri, but that in secondary and tertiary syphilis, leucorrhoea is 
very common. These facts are well ascertained, but the mode in 
which the morbid states of the os and cervix uteri, and the accom- 
panying leucorrhoea, are produced, has not been satisfactorily inves- 
tigated. It has remained a doubtful question whether these compli- 
cations ought to be considered as syphilitic or non-syphilitic. 

Dr. Henry Bennet treats at some length of what he terms the " non- 
chancrous-looking ulcerations of the cervix, which so frequently com- 
plicate blennorrhagia, and the various secondary forms of syphilis.' ' 
He also points out that ulcerations of this kind are extremely fre- 
quent in patients suffering from any of the forms of syphilis, " pri- 
mary, secondary, or tertiary. ,, According to my opinion, it will be 
convenient to set aside the conditions of the os uteri, which depend 
either on primary syphilis or on blennorrhagia, as entirely distinct 
from the morbid conditions which depend on secondary syphilis. 
The reasons for this will appear in the sequel. Dr. Bennet states 
that M. Gibert examined five hundred syphilitic women at the 
Lourcine Venereal Hospital, and that out of this number, one hun- 
dred and forty presented granular erosion of the cervix uteri, 
which was generally accompanied by cervical leucorrhoea. From 
the form and appearance of the granular surface, together with 
its frequent co-existence with other syphilitic symptoms, M. Gibert 
was led to consider this condition of the cervix uteri " as a distinct 
species of syphilitic ulceration, which he appears to think in many 
cases succeeds to chancres.' ' Dr. Bennet himself examined a large 
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number of patients affected with cutaneous syphilis at the H6pital 
St. Louis, and found a still greater proportion of cases in which the 
cervix uteri was in a morbid condition. He, however, arrived at a 
very different opinion of their nature from that held by M. Gibert. 
Dr. Bennet says : — 

"Admitting that these ulcerations are not primary syphilitic 
sores, is it equally true that they are merely inflammatory ? May 
they not be secondary ? That some may be so I think is probable ; 
but I do not believe it probable that more than a very small number 
can possibly have such an origin. On the one hand, affections of the 
mucous membrane are not so very common (as secondary symptoms 
of syphilis), and on the other, a secondary ulceration of a mucous 
surface presents peculiar characters, which are not those usually 
observed. I have, however, seen ulcerations of the cervix in syphi- 
litic patients, present the gray pseudo-membranous covering which 
is seen in secondary syphilitic ulceration of mucous membrane, and 
am quite willing to admit that they may really have been instances 
of this form of disease. If the ulcerations which we are examining 
are not syphilitic, what is their nature ? To this question I answer, 
that they are nearly all, in my opinion, inflammatory ?" And again 
he remarks, " Some few of these ulcerations may be primary or 
secondary, but the very great majority are merely inflammatory.' ' 

My own observations lead me to differ from the conclusions of 
M. Gibert and Dr. Bennet. I do not think with M. Gibert that the 
morbid conditions of the os uteri found in constitutional syphilis are 
often the direct sequelae of chancres in the same situation, nor with 
Dr. Bennet, that these conditions are generally the result of simple 
inflammation. It appears to me that in almost all cases in which 
leucorrhoea and disease of the os and cervix uteri are present in 
women suffering from constitutional syphilis, the uterine symptoms are 
a genuine manifestation of the constitutional or secondary disorder. 
The argument derived from the infrequency of secondary syphilitic 
ulceration upon mucous surfaces, is invalid, since the covering of 
the vaginal portion of the cervix uteri is more nearly allied to skin 
than to mucous membrane ; and secondary syphilitic disorder is, 
we know, very frequently met with at the points at which skin and 
mucous membrane meet. Dr. Bennet remarks, as favoring his 
views, that " these ulcerations generally gave way easily to the usual 
treatment — viz., slight cauterization, injections, &c. ;" but, he also 
adds, that " in all the cases which have come under my notice, the 



OF LEUCOBRHCEA, 



101 



ver^^real symptoms were treated at tie same time as the uterine." 
Of <^ourse no conclusions could be drawn respecting cases of this 
kin* <fl. It is quite as reasonable to suppose, that the diseased condi- 
tio -*r* s of the os and cervix uteri gave way to the anti-syphilitic 
tre? ^^ tment, as to the treatment for inflammation. I have, for my 
oiv~^* part j seen many cases in which, in patients suffering from dis- 
ease of the os and cervix uteri, with secondary syphilis, the disease 
ob*^ tinately persisted until it was treated as secondary syphilis. It is 
not very uncommon to see cases in which men who have had syphilis 
a "fV^w years before marriage convey secondary syphilis to their wives 
ti*^*ough the medium of the ovum* There is, of course, in such 
causes a great disinclination to attribute any disorder to a syphilitic 
tn. x :nt. In many instances of this kind, I have seen syphilitic leucor- 
r t* oea resist all the usual remedies, or if cured by the ordinary means, 
r ^ J turn again after the disuse of treatment. In some of these cases, 
^t*- ^ leucorrhceal symptoms have been almost the only signs of syphi- 
L ^ic disease in the mothers, though the nature of the disorder was 
££^^ uer ally made evident l)y the presence of syphilitic eruptions upon 
*^ « children to whom such women had given birth, and by the pre- 
^^^>us history of the father. Sometimes, however, the children are 
l ^-^]l-born, and do not present any signs of syphilitic disease, or 
^ ■Portions take place in the early months. 

Dr. Ashwell is inclined to follow the opinions of Dr. Bennet. 
(c states: u Judging from my own observation, as well as from 
^ ^4ie recorded experience of Cullerier, Ricord, and Bennet, there 
^^ ma be no doubt that, although a few of these non-chancrous ulcers 
^-toay be secondary syphilitica! sores, yet that by far the greater 
^*umber, although found in suspicious connection with the true secon- 
dary results of the poison, are really no more than inflammatory 
Xalcerations," 

Dr. Whitehead gives the morbid appearances of theos and cervix 
Uteri in twenty-five cases of secondary syphilis, in all of which leu- 
corrhooa and diseased conditions of the lower sequent of the uterus 
were present, and he relates, with accurate details, seven cases of 
the same kind, In all these cases the secondary syphilitic mani- 
Liitions appear to have followed upon primary syphilis in the pa- 
tients themselves. Dr. Whitehead does not appear to have recog- 
nized the transmission of secondary syphilis to the female, through 
the medium of the ovum, without the previous existence of primary 
syphilis in the female parent. The following is his definition of the 
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different ways in which secondary syphilis may appear in the 
female constitution. 

" 1st. As an imperfectly cured primary affection, which originally 
presented itself in form of genuine chancre attacking the external 
genitals." 

" 2dly. As the result of virulent inoculation upon the lower part 
of the uterus, followed by the formation of a sore of a primary cha- 
racter ; but which, on account of the scanty supply of nerves which 
the uterus directly receives from the cerebro-spinal centre, and the 
low degree of sensibility which is consequently manifested therein 
under ordinary circumstances, is liable, both at the onset and alto- 
gether, to escape observation.' ' 

" 3dly. As a consequence of secondary inoculation ; the affection 
having lost its primary character in the first individual before bein'g 
transplanted by contact upon another." 

My own opinion is that syphilitic leucorrhoea occurs with certainty 
only under two conditions. 

1. When the patient has contracted primary syphilis, and the 
secondary or constitutional affection has followed in due course. 

2. When the mother, being in health, becomes impregnated by a 
husband who is at the time affected with secondary syphilis, and 
receives the secondary syphilitic disorder through the medium of 
the ovum. 

With regard to the direct transmission of secondary syphilis from 
male to female, and from nurse to child, without the intervention of 
any primary disorder, I certainly entertain doubts if this can occur. 
I have never seen a case in which the proof of the occurrence of such 
a transmission was clear and free from doubt. 

M. Ricord, the greatest modern authority in syphilis, believes 
that when the primary poison is taken, it remains for several days 
in a state of incubation, during which time the poison may be de- 
stroyed, without any danger of the subsequent occurrence of con- 
stitutional disease. That after this time chancres take on certain 
characters, and infect the whole constitution, giving rise to the train 
of evils known as constitutional syphilis. He does not believe that 
a sore or chancre, capable of communicating syphilis by inoculation, 
can ever appear as a secondary symptom. He is of opinion that 
for the presence of constitutional symptoms it is absolutely neces- 
sary that a primary sore should have pre-existed, except under two 
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cor* ciitions — namely, that a man suffering from constitutional syphi- 
lis^ may impregnate a healthy woman, and the germ may in the 
first: place, have constitutional syphilis, and, in the second, commu- 
nity sate it to the mother, without the existence of any primary dis- 
eas^in either mother or child. Here, I believe, syphilitic conta- 
gi«z» v stops, in the opinion of Rieord, Ho does not believe in the 
co> man muni cation of syphilis by the secretions, or by the discharges 
froin secondary eruptions or sores. Nor does he believe that a 
civ i Id affected with secondary syphilis can communicate the disease 
to> a healthy nurse, or that a nurse affected with constitutional 
sy~ jphilis can convey the disease to a healthy infant through the 
nx «3 dium of the milk< 

Other French writers, and some authorities upon the subject in 
tl * is country, assert, on the contrary, that a man or woman having 
b& <c^ondary syphilis may communicate it during intercourse in a di- 
rc ^ <3t manner. This is the opinion of Mr. Lane, whose large expe- 
ra ^s nee at the Lock Hospital gives great weight to his authority. 
S <r>me believe that a child having congenital or secondary syphilis, 
nr > ^ay infect its nurse in the act of sucking, the nurse having been 
^*viously free from the disease ; and the nurse thus diseased, may 
come a medium of infection to others ; that an infected woman, 
ffering from secondary syphilis only> may infect a healthy child, 
. '■trough the milk* These are the views held by Dr. Whitehead, 
his work on Hereditary Diseases, published in 1851, and by Mr, 
raarnus Wilson, in his work on Syphilis, published in 1852, Mr. 
^V 7 ilson goes so far as to assert the identity of gonorrhoea and 
*,Sp!iiHs, and he is of opinion that all the results of a chancre may 
^Vtflow upon gonorrhoea in which no urethal chancre existed. I 
differ from these doctrines, but cases are given which are supposed 
to warrant these views, and the whole question of the transmission 
*^f secondary disease is, it must be confessed, in an unsettled state. 
li will, however, be impossible for any person who pays attention to 
this subject, not to acknowledge that it is one> the importance of 
which, both as regards medical science and the physical degenera- 
tion of mankind, is much underrated or overlooked. 

In the cases of supposed transmission of secondary syphilis be- 
tween man and woman, there must almost always he the doubt of a 
new inoculation by primary matter. Indeed, the doubt must be con- 
stant, unless we could place implicitly reliance on the truth of all 
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the parties concerned, and this in such cases most seldom be pos- 
sible. We might naturally expect that the cases least open to sus- 
picion would be the cases in which a healthy woman suckles a dis- 
eased child, or a woman suffering from secondary syphilis nurses a 
healthy child. Cases of this kind frequently occur under circum- 
stances in which the transmission of secondary syphilis between 
nurse and child might be expected to occur. Considering the 
amount of disease and discharge frequently found about the mouths 
of children suffering from secondary syphilis, it might be supposed 
that a diseased child constantly sucking a healthy nipple would 
communicate the disease if it were communicable. Suction ought, 
one would imagine, to be attended by more danger than sexual in- 
tercourse itself. I have frequently sought among such cases for 
the proofs of the transmission of secondary disorder, but hitherto 
without success. If I should meet with a case of an opposite cha- 
racter, I shall not fail to record it. I hope I may be excused for 
relating the following case, which is a remarkable one, and bears 
upon the point in question. 

Case XL — Case bearing on the Direct Transmissibility of Se- 
condary Syphilis, by Secretions or Secondary Sores. — A woman 
applied during the course of last year at St. Mary's Hospital, with 
a nurse-child she was suckling, and she also suckled at the same 
time a child of her own. The nurse-child was four months old. 
The skin of its face was like yellow tissue paper ; its nostrils and 
eyes were secreting an abundance of gummy mucus and pus, and 
the nates and scrotum were covered with erythematous patches in 
a state of ulceration. Numerous blotches appeared on other parts 
of the body. The mouth and anus were deeply fissured, and the 
child's mouth bled every time it took the breast. The woman applied 
both children to either breast without reservation. When I first saw 
the diseased child, she had suckled it about a month. The woman 
herself, and her own child, were at this time free from any obvious 
signs of disease. The nipples were healthy, although the dis- 
charges from the nurse-child's mouth were so acrid, that on the 
spots where it sucked its own fingers or arms, erythema and ulcera- 
tion ensued. The nature of the case being evident, the woman was 
cautioned not to apply her own child to the same breast with the 
nurse-child, and they were both narrowly watched, during treat- 
ment, for many months. In answer to the first inquiries on the 
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subject, it was stated that the father of the diseased child had the 
year before been an out-patient at the hospital, under the care of 
my colleague, Mr. Spencer Smith ; and on referring to the hospital 
registration books, I found he had been treated for an eruption of 
the leg, which was set down in the register as " probably syphilitic." 

The man himself, on being inquired for, gave the following ac- 
count of himself: — He had contracted syphilis in 1849; a chancre 
appeared on the prepuce, and remained there three weeks. It was 
followed by an inguinal bubo. For these symptoms mercury was 
given him, but he was not salivated. He, however, became ap- 
parently well under its use. In 1852, he got his fellow-servant with 
child, and married her when she was large in the family way. The 
child — the diseased nurse-child already referred to— was born in 
January, 1853. From the time of the chancre up to the time im- 
mediately previous to that at which his wife fell pregnant, he had 
observed no signs of any secondary affection. But just before this, 
he had lost his situation, that of a butler, and, faring worse than 
usual, he became out of health. His hair now fell off; he had no 
sore-throat, but an eruption appeared on his legs, for which he was 
treated by Mr. Smith, and he had a scaly, copper-colored eruption 
on his forehead, which became very distinct after eating and drink- 
ing. He also suffered at intervals from severe rheumatic pains. 

The wife remained in apparently good health. She was confined, 
I believe, in Queen Charlotte's Lying-in Hospital, and was subse- 
quently, there being no sign or suspicion of syphilis, recommended 
as wet-nurse to a lady living in the country. The husband is in 
constant communication with his wife, and states that she has given 
satisfaction as a nurse, and is in good health, with the exception 
that she menstruates somewhat profusely, and oftener than natural. 
From his description, it may be suspected that she suffers from 
secondary syphilitic leucorrhoea. It had not been hidden from the 
lady whose child the woman is suckling, that the nurse's own child 
had fallen into bad health. 

It became, of course, a very interesting question to determine, as 
far as possible, whether the diseased child would communicate 
secondary syphilis to its foster-nurse, and whether the foster-nurse 
would communicate the disease to her own child or her husband, 
and also to ascertain whether the mother of the diseased child could 
communicate constitutional syphilis to her foster-child. Here was 
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a case in which secondary syphilis might have at once been com- 
municated to at least four persons, besides the parents of the dis- 
eased child and the child itself, if we recognize the transmission of 
constitutional syphilis through the medium of the secretions or 
secondary sores. In all, six persons were exposed to the danger of 
syphilis by the intercourse of the father of the diseased child with 
his fellow-servant. As far as this case goes to the present time, 
and I have now had it under my observation for many months, it 
tells very strongly against the communication of secondary syphilis 
from one person to another, either by means of the matter from 
secondary sores, or the secretions of a child suffering from secon- 
dary syphilis. No case could have been more favorable for such a 
communication of the disease. 

Some time after the child had been under treatment, its foster- 
nurse had two or three pimples upon her neck, between the breasts ; 
but she stated she had had the same kind of pimples before she be- 
gan to nurse the foster-child. When she began to confine the dis- 
eased child to one nipple, that nipple became sore, and a large ser- 
pentine ulcer formed upon it. This healed after being pencilled 
with nitrate of silver. The ulceration had not, however, the yellow 
base or other appearances of a syphilitic sore, and three times I 
performed inoculation with matter taken from this sore, but with- 
out any effect. The woman has had no signs of secondary disease 
in any other part of the body, and is as well as a woman could be 
expected to be who has suckled two children. Her own child is 
perfectly free from all signs of disease, and so is her husband, at 
the present time. I purposely limited the treatment to the diseased 
child itself, so that I might observe the condition of the nurse purely 
and simply. 

The state of the mother of the diseased child is perhaps suspicious, 
as menorrhagic losses are among the most common signs of secon- 
dary syphilis in the female ; but still it is frequent in wet-nurses who 
menstruate during lactation. I have made inquiries, and cannot 
learn that the child she has suckled shows any signs of disease. It 
is fat and healthy, and although the suspicions of the mother of the 
child have been excited, she appears perfectly satisfied with the 
health of the nurse. Thus, as far as this case goes, the syphilized 
father, in the first instance, begot a diseased child. The mother 
suffered slightly, if at all, and has not communicated disease to her 
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foster-child. The syphilized child has not communicated disease to 
its foster-mother, and father, or to its foster-brother, though it would 
be difficult to conceive a mouth in a more aggravated state ,of dis- 
ease, than was the mouth of this child when I first saw it. The 
eruption and other signs of disease were relieved by gray powder, 
a mercurial girdle, the iodide of potassium, and cod-liver oil. 

This case shows the amount of disease which may follow marriage 
where the husband has had syphilis previously, and where only 
slight signs of the disease remain in his constitution. 

In private practice in this country, the most common mode in 
which syphilitic leucorrhoea of a secondary character occurs is where 
the husband has had syphilis before marriage, and is liable to oc- 
casional outbreaks of secondary or tertiary disorders. In such cases 
the ill health of the wife generally dates from the first three or four 
months of pregnancy. Sometimes she has other secondary mani- 
festations, such as alopecia, sore-throat, and cutaneous eruptions. 
In others, leucorrhoea is the chief noticeable symptom. We know that 
in such cases, the ovum is frequently diseased, the membranes are 
unhealthy, or the foetus is affected with secondary syphilis, or speci- 
fic eruptions break out within a few weeks after birth. We cannot 
wonder that in such cases the mother becomes diseased, for by means 
of the foetal circulation, the blood of the male parent is brought almost 
as directly into contact with the female as though a tube was placed 
between the vessels of the two parties, and the circulating fluid 
allowed to interfuse. Generally, both mother and child are affected ; 
more rarely, the mother is affected and the child remains healthy ; 
and cases occasionally occur in which a mother bears a family of 
children by a husband suffering from secondary disorder, all of whom 
are unmistakably diseased, while she herself escapes apparently 
with perfect impunity. I believe I have seen cases in which syphilis 
has caused the death of the mother, or permanent loss of health, 
while the child remained unaffected ; and I am sure I have seen 
cases in which many children have been destroyed, the mother re- 
maining pure. Women imbued with the syphilitic poison frequently 
bear large families ; but I have seen cases in which, apparently 
without any other cause than the syphilitic taint, permanent sterility 
has followed upon the pregnancy which occasioned the infection. 
When the mother is once affected, and no treatment is resorted to 
by the husband, a fresh dose of the secondary poison is imparted at 
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each pregnancy. As regards the length of time after an attack of 
primary syphilis, during which a man may beget a diseased ovum, 
it is difficult to give a positive opinion. It is more a matter of tem- 
perament and constitution, than of years. Some habits throw off 
the syphilitic poison readily, and to all appearance completely; 
others retain it for a long course of time. It adheres, cceteris pari- 
bus, less tenaciously to the constitution in youth, than when the 
disease has been contracted during mature manhood. 

The appearances presented by secondary syphilitic leucorrhoea, 
do not differ materially from the appearances presented in other 
severe cases of leucorrhoea. It is this circqmstance which has 
probably led to its doubtful recognition as a form of secondary 
syphilitic disorder. Its chief characteristics are, its existence in 
connection with frequent abortions, and with other secondary symp- 
toms, and the difficulty experienced in its cure, except by anti- 
syphilitic remedies. In secondary leucorrhoea, the cervix uteri is 
generally soft, swollen, injected, and entirely denuded of epithe- 
lium. It hangs loosely in the vagina, from the weakening of the 
vaginal walls. Eruptions are often met with in the upper part of 
the vagina, and upon the external portion of the cervix. The os 
uteri often gapes so as to exhibit the rugae of the lower part of the 
cervix; and a thin yellow purulent matter, which when mixed with 
the morbid secretions from the cervical canal, looks something like 
honey or honey and water, exudes in considerable quantity from 
the lower part of the uterus. Occasionally, warty growths are 
found upon the os uteri, and the vesicles of Naboth are sometimes 
present at the os uteri. The amount of discharge in such cases is 
frequently very great. 

I have always been of opinion, that there is a large amount of 
undetected syphilis in the works of Dr. Whitehead and Dr. Bennet. 
In the worst cases of leucorrhoea combined with successive abor- 
tions, detailed by Dr. Whitehead, the patients did not recover with- 
out the use of mercurials and the ioduretted sarsaparilla. I form 
my opinion of Dr. Bennet's cases from the evidence contained in 
the cases themselves, and from the circumstance that the patients I 
am in the habit of seeing at St. Mary's Hospital, belong to the 
same class as those who attend at the Western Dispensary, and 
whose cases were in great part the basis of Dr. Bennet's volume. 
Patients frequently migrate from one institution to the other, and 
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it has occurred to me on several occasions to have as out-patients 
women who had formerly been at the Dispensary, and in whom I 
have been able distinctly to trace a syphilitic taint. I have already 
stated that, according to my experience, the cases of disease of the 
os and cervix uteri, in which repeated abortions occur, are more fre- 
quently cases of secondary syphilitic leucorrhoea, than of simple 
non-specific inflammation of the cervix uteri. A reference to the 
origin of this latter doctrine, which lays it down that such cases 
are dependent upon simple inflammatory ulceration, will, I believe, 
strongly support my views upon this subject. To show this I pro- 
ceed to quote the following passage from Dr. Bennet's observations 
upon the subject : — 

" My attention was first drawn to inflammatory ulceration of the 
cervix uteri in pregnant females by M. Boys de Loury, one of the 
physicians of St. Lazare, an hospital-prison of Paris, where women 
of the town laboring under syphilis are confined and treated. The 
speculum being used with all the patients, as a means of explora- 
tion (with those who are pregnant as well as with those who are 
not), M. Boys de Loury thus discovered that ulcerative inflamma- 
tion of the cervix is not uncommon in pregnant women, and that 
when left to itself it frequently occasions abortion. I believe that 
I am authorized to attribute to M. Boys de Loury this great dis- 
covery, as I certainly never heard any other practitioner allude in 
the most cursory manner to this subject, and I am not acquainted 
even with a writer respecting it in the entire range of medical ulce- 
ration." 

Thus, it was among pregnant prostitutes confined in a prison- 
hospital, and suffering from syphilis, that inflammation and ulcera- 
tion of the lower segment of the uterus during the pregnant state, 
was first observed. It certainly appears to me that Dr. Bennet, in 
referring such conditions to simple inflammatory disease of the 
cervix uteri, has not given them their true significance. I believe 
that all the facts relating to the matter, point, in a large proportion 
of cases of leucorrhoea with repeated abortion, to secondary 
syphilis as the cause, and not to simple inflammatory disorder of 
the cervix uteri. In such cases the condition of the os and cervix 
uteri, and the leucorrhoea, are not of so much importance as the 
constitutional taint. I do not mean to say that cases of non- 
syphilitic leucorrhoea accompanied by repeated abortions do not 
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occur, for I shall have to relate some such cases ; but I believe they 
are rare when compared with the frequent occurrence of abortion 
in cases of secondary syphilitic leucorrhoea. There can, I think, 
be no doubt, that in all cases of leucorrhoea with repeated abortion, 
or still-births, or cases in which the child dies shortly after birth, 
the health of the male parent before marriage should be strictly in- 
quired into. Such cases are always suspicious if the man should 
have had syphilis before his marriage, and particularly if, after 
marriage, he has been troubled with any of the signs of secondary 
or tertiary syphilis. 

The following cases may be related as illustrations : — 

Case XII. — Case of Secondary Syphilitic Leucorrhoea^ the 
Result of Pregnancy in which the Ovum was diseased. — Mrs. 
, aged twenty-five, married, consulted me in 1852, for leucor- 
rhoea and menorrhagia. She had aborted several times, and was in 
very bad health. The digestive organs were much damaged. She 
complained of palpitation and violent headache, apparently the 
results of loss of blood. Pain in the lower part of the back quite 
disabled her from walking, and she suffered from constant bearing- 
down and uneasiness in the regions of the uterus and bladder. She 
referred her maladies entirely to three abortions, and to menor- 
rhagia following upon them. For three years she had menstruated 
profusely and irregularly, and with considerable pain, and at each 
abortion she had lost a large quantity of blood. The leucorrhoea 
was constant and profuse. On examining digitally, the uterus was 
found prolapsed almost to the ostium vaginae. On making an ex- 
amination with the speculum, I found the whole of the os uteri and 
the upper part of the vagina, excoriated and devoid of epithelium ; 
the entire cervix was enlarged, and bled upon the slightest pressure. 
An eczematous eruption was visible upon the os uteri, and the ori- 
fice was deeply fissured. Pus was secreted in considerable abun- 
dance by the abraded surfaces, and large quantities of yellow 
viscid mucus poured from the cervical canal. This patient re- 
mained in London about three months, and under the administration 
of alteratives and tonics, with local treatment, the uterus returned 
to a tolerably healthy condition. The leucorrhoea ceased, she men- 
struated naturally, and became comparatively strong. During this 
time I had little, if any, suspicion of the syphilitic taint. There 
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vre^r^ m symptoms, in fact, which could not be explained by the 
abortions and their results, occurring in a person of not very robust 
caT^atitudon, The abortions themselves appeared to have been 
c»Haed by the diseased condition of the os and cervix uteri. She 
T^> went into the country, and became pregnant for the fourth 
time. She lost blood occasionally daring this pregnancy, and 
aborted at the fifth month. When I was made aware of this, I 
Pegged that, if she aborted, the placenta might be sent to me. She 
did abort j but I did not see the placenta, as the gentleman in atten- 
dance considered it healthy. There appeared to be no signs of 
placental disease, hut after this abortion all her old symptoms re- 
turned, and she again applied to me. She now complained of ache 
of the face and neck, sore-throat, and pains in the frontal bone ; 
circumstances which led me to inquire into the case more closely, 
with a view to ascertain the existence or non-existence of a syphilitic 
taint. All the parties concerned showed the utmost candor, and 
with the aid of the medical attendant, a distinguished provincial 
surgeon, I obtained the following syphilitic history : — 

The husband, in 1842, nearly eleven years ago, had a chancre, 
for which he was salivated, He subsequently passed through secon- 
dary symptoms, had sore throat and eruptions, for which he took 
a course of iodine and sarsaparilla, after which he considered him- 
self, and was pronounced perfectly cured. He still, however, occa- 
sionally had aphthous ulceration of the mucous membrane of the 
mouth, and a few spots of acne on the face, but his health was con- 
sidered uniformly good. 

In June, 1848, not suspecting any syphilitic hazard, he married, 
his wife being at that time in good health. Nothing unusual oc- 
curred until she became pregnant, about two months after her 
marriage. She stated that her illness did not begin until after 
she became pregnant, At the end of January, 1849, she mis- 
carried at the sixth month. She again became pregnant at the 
beginning of 1850, and was delivered prematurely in September, 
the child living some hours. She became pregnant a third 
time in the spring of 1851, and aborted at the eighth month, in 
August, 1851, the child being born alive, but dying almost imme- 
diately. After each of the first three pregnancies her health be- 
came worse than before. Occasional fioodings occurred during the 
course of each pregnancy. The three foetuses born at the sixth 
and eighth months respectively were well-formed, and free from 
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external signs of disease. Nothing unusual was observed in the 
placenta, but no exact examinations were made. Her fourth preg- 
nancy began in June, 1852, and she miscarried in the third month, 
in August of the same year. 

In this case, a husband, in such good health as to escape .observa- 
tion, impregnating a woman also in good average health, led to 
the destruction of four foetuses, and the saturation of his wife's con- 
stitution with secondary syphilis. It appeared to be evident in this 
case, that the poison was conveyed to the mother by the ovum. 
She was healthy until her first pregnancy began, and she became 
worse after each successive gestation. This patient permanently 
improved in health under a mild mercurial course, and the husband 
was placed under a similar treatment by his medical attendant. No 
other signs of the syphilitic poison were present in the first instance 
except the abortions and the leucorrhoea and monorrhagia. It might 
very well have been mistaken for simple inflammatory disease, but 
the history of the case, and the effects of ordinary, and of anti- 
syphilitic treatment, leave no doubt, that the leucorrhoea, and the 
morbid state of the os and cervix uteri, were dependent upon con- 
stitutional syphilis. 

Case XIII. — Case of Secondary Syphilitic Leucorrhoea of Six- 
teen Years' Duration. — The following case I saw in consultation 

with a physician and surgeon of eminence. Mr. , during his 

wife's lying-in, contracted syphilis. He had a chancre, which was 
promptly attended to, and he was passed through a mild mercurial 
course. His medical attendant pronounced him, after six weeks' 
treatment, free from disease, and he returned to his wife's bed. In 
a short time she became pregnant, but miscarried during the early 
months. Two or three other abortions followed in quick succession. 
The wife then bore two children at the full term, but they were 
both the subject of eruptions from a short time after birth, and one 
of them, a girl, had a vaginal discharge, which lasted up to the time 
of puberty. In the mean time, the husband passed through the 
usual symptoms of constitutional syphilis, but in a very mild form. 
He had sore throat and syphilitic eruptions, both of which recurred 
occasionally for many years. 

Previously to the contraction of syphilis by the husband, the wife 
had been perfectly healthy, and she had borne healthy children, but 
she dated her declining health from the time of the abortions. She 
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suffered during many years from leucorrhoea, and occasionally from 
menorrhagia ; and when I saw her she had a papular eruption upon 
the os uteri, with profuse cervical discharge. She was, moreover, 
blind from syphilitic amaurosis, and she was paralyzed in both her 
lower extremities. In the early part of her illness she had suffered 
from sore throat, eruptions upon the skin, and had lost her hair and 
eyebrows. The case was a very distressing one, and as its real 
nature became unravelled, the husband persisted in refusing to be- 
lieve such protracted mischief could have depended upon his former 
infection. The entire circumstances were laid before M. Ricord 
for his opinion, who hesitatingly referred the whole train of evils to 
constitutional syphilis, conveyed to the wife during her pregnancies. 
The patient was not treated, her relatives persisting in the belief 
that so much havoc could not possibly have been produced by the 
cause assigned. In this case uterine symptoms depending upon 
constitutional syphilis had lasted nearly twenty years. The leucor- 
rhoea was described as coming on occasionally in outbreaks, and then 
as being more moderate at intervals, but during the whole time she 
was never entirely free from leucorrhoeal disorder. 

Case XIV. — Secondary Syphilitic Leucorrhoea, the result of 
impregnation by a husband suffering from secondary syphilis. — 

Mr. contracted a chancre in 1835, which remained indurated 

for three or four months. During this time he took a large quantity 
of mercury, but he was never perfectly salivated. He has not had 
sore throat, but during the years 1836-7 he suffered from rheumatism, 
and occasionally suffers rheumatic pains up to the present time. In 
1843 he lost his hair and eyebrows. He was never treated for secon- 
dary syphilis. In 1843, Mr. - had gonorrhoea, followed by a gleet 

for four or five months ; but there was no suspicion of chancre at this 
date. He married in 1845. His wife did not become pregnant till 
1850, when she miscarried in the fifth month. She stated that up to 
the time of her pregnancy she enjoyed moderately good health, but 
she had not been well since. Her complexion is sallow, she is anaemic, 
and has a profuse cervical leucorrhoea. The os and cervix uteri are 
denuded, and the upper part of the vagina is in an aphthous condi- 
tion. Her husband is anaemic, and is occasionally troubled with 
eruptions and sore throat. My suspicions respecting the syphilitic 
taint in the wife were caused by observing that the leucorrhoea and 

8 
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the spotted condition of the os uteri frequently reappeared after it 
had been apparently cured. This patient became well under the 
use of a mild mercurial course, and the ioduretted sarsaparilla, with 
the same local treatment which had previously failed. There could 
be little doubt that in this case the syphilitic taint was conveyed to 
the mother through the medium of the ovum in the single pregnancy 
which occurred. 

Case XV. — Secondary Syphilis the Result of Pregnancy. — The 
subject of the following case was for several months under my ob- 
servation as an in- and out-patient of St. Mary's Hospital. E 

K , aged twenty-six, the wife of a cabman, was admitted into 

the Boynton ward, April 6th, 1853, suffering from pelvic inflamma- 
tion. She had been delivered three weeks before of a living child. 
Both herself and the child were affected with secondary syphilis, 
the history of which was as follows : Her husband five years ago 
had a chancre, for which he was treated at the Lock Hospital. At 
the time of his marriage he had no signs of secondary syphilis be- 
yond a few spots of acne upon his forehead. He had previously 
suffered occasionally from sore throat and rheumatic pains in his 
limbs. His wife was at the time of her marriage in perfect health. 
Three months afterward she became pregnant, and in the latter 
months of gestation suffered from an eruption upon the vulva. 
After the birth of the child, she had syphilitic eruptions upon the 
skin, sore throat, and her hair fell off, so that the front part of the 
head became nearly bald. The os uteri was also in an aphthous 
condition, the cervix swollen and denuded, and pouring out large 
quantities of sanious pus and mucus, both from the canal of the 
cervix and its vaginal portion. The child was healthy at birth, but 
when a fortnight old became affected with fissures of the mouth and 
anus, gummy discharges from the eyes and nose, erythematous, 
patches upon the nates, which passed into ulceration, and it died 
of syphilis and want of breast-milk, at the age of six weeks. After 
remaining some time in the hospital, the mother became an out- 
patient, and the principal symptom of secondary syphilis was the 
profuse leucorrhoeal discharge, which only diminished after a mild 
mercurial course. In this case there could be little doubt that the 
syphilis in the mother was entirely of a secondary character. 

Since my attention has been directed to this subject, I have seen 
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a considerable number of cases of aggravated leucorrhoea, in which 
the leucorrhoeal disorder evidently depended on secondary syphilis. 
They were characterized by denudation of the os uteri, fissures, pro- 
fuse yellowish discharge, consisting of pus and mucus corpuscles, and 
eruptions of the os and cervix. In many cases in which abortions 
are thought to be caused by leucorrhoea and the condition of the os 
and cervix uteri, I am convinced the real source of disease is the 
secondary poison of syphilis affecting the ovum, and the mother 
through the ovum. I am also convinced that syphilitic leucorrhoea 
is, in the female subject, almost as common a manifestation of secon- 
dary syphilis as sore throat. 

In the cases I have narrated, the mothers contracted secondary 
syphilis from the ovum, without having been the subjects of primary 
syphilis. I have the notes of several cases of primary syphilis in 
the female, in which syphilitic leucorrhoea was a prominent symptom 
of the secondary affection ; but far more commonly, women who be- 
come mothers are infected with secondary disease through the me- 
dium of a syphilitic ovum. In the following case, secondary syphi- 
litic leucorrhoea occurred in a patient who had been the subject of 
primary syphilis. 

Case XVI. — Secondary Syphilis following upon the primary 

disorder in the same individual. — E B , the second patient 

admitted under my care at St. Mary's Hospital, after the opening 
of the hospital in 1851, was a case of leucorrhoea depending upon 
secondary syphilis, she herself having been the subject of primary 
syphilis. She had contracted the disease seven years previously. 
Four years from that time she had a child, who died soon after its 
birth, and one year before her admission she was treated at St. 
George's Hospital for secondary sore throat. She had, during the 
whole time, suffered from leucorrhoea, and about three months before 
her admission she became affected with procidentia uteri in conse- 
quence of severe exertion. It was for this affection she came into 
the hospital. When admitted, there was a profuse yellow discharge 
from the canal of the cervix, the os uteri being completely abraded, 
and the os and cervix uteri soddened in appearance. She had sore 
throat, her hair was falling off, and the mucous membrane of the 
nares was thick and irritable. The amount of discharge from the 
vagina after the reduction of the procidentia was immense. At 
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this time I did not recognize the syphilitic taint, and its influence 
on the leucorrhoea, so distinctly as I have since done in similar 
cases ; and during her stay in the hospital, I only gave her altera- 
tive and tonic medicines, with an occasional mercurial. With these, 
rest, and good living, she became much better, and left the hospital 
in tolerable health. But she reappeared as an out-patient shortly 
afterwards with a return of the leucorrhoea, when I put her through 
a mild mercurial course with ioduretted sarsaparilla, and she became 
quite well. 
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CHAPTER VII. 

THE RELATIONS OF VAGINAL OR EPITHELIAL LEUCORRHCEA TO 
GONORRHOEA IN THE FEMALE; TO URETHRITIS IN THE MALE; 
AND TO THE OPHTHALMIA OF NEW-BORN INFANTS. 

The relations between leucorrhoea and gonorrhoea are well deserv- 
ing of attention, and I do not think the subject has been exhausted 
by the most recent writers on uterine disease. Dr. Bennet makes 
no allusion to gonorrhoea as a cause of leucorrhoea, though I have 
no doubt many of his dispensary cases were of gonorrhoeal origin. 
Dr. Ashwell describes gonorrhoea in women as having its chief seat 
in the vagina. He remarks, " In women, the vagina and not the 
urethra is the chief seat of the disease," but he also states that, " if 
the internal parts are examined by the touch, they will be found 
tender, swollen, and more or less bathed in discharge. If the spe- 
culum be used, it will bring to view different conditions of the cervix, 
dependent on the different intensity of the poison, the susceptibility 
of the patient, and the neglect or care with which the affection has 
been treated. In a great number of cases the cervix will be found 
simply inflamed, as evidenced by redness and a polished surface ; in 
others, erosions will be seen of varying extent, and in the worst 
cases, I have often perceived herpetic pustules on the cervix, and 
particularly about the os, which by bursting have formed ulcers. 
Sometimes the follicles on the surface of the cervix, and the glan- 
dulae Nabothi, participate in the inflammation, and become much 
swollen and enlarged/ ' I quite agree with Dr. Ashwell, when he 
considers the vagina the common habitat of gonorrhoea ; but it ap- 
pears to me that his description of the state of the os and cervix 
uterjl applies much more correctly to secondary syphilitic leucor- 
rhoea, than to leucorrhoea having a gonorrhoeal origin. 

Dr. Whitehead differs from Dr. Ashwell in his opinion respecting 
the seat of gonorrhoea. The following is Dr. Whitehead's descrip- 
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• tion of this disorder. " Gonorrhoea in the female is much more fre- 
quently an affection of the uterus than the vagina. This, although 
totally at variance with the opinions hitherto entertained, is never- 
theless what might reasonably have been anticipated. In the first 
place, the gonorrhoeal virus, from physiological causes, is liable to 
be carried immediately to the highest part of the canal, and forcibly 
projected upon the lower extremity of the uterus, which organ also 
at this juncture is in a state eminently calculated speedily to absorb 
it ; in the second place, the normal secretion of the vagina possesses 
properties which are capable, to a certain extent, of destroying, or 
of materially modifying the virulency of the morbid product, and of 
thus protecting the vaginal surface from its immediate influence. 
The urethral orifice, however, seems to be provided with this means 
of protection in a much less perfect degree, and is, therefore, more 
highly susceptible of the action of specific inoculation. In nine 
unimpregnated women afflicted with gonorrhoea, seven had inflam- 
mation, with abrasion of the labia uteri, and in the remaining two, 
the inflammatory action was confined to the vaginal surface ; the 
parts beneath the arch of the pubis being severely affected ; in one 
of these the urethral orifice was also involved. The first change 
operated upon the uterus after gonorrhoeal inoculation, consists in 
superficial inflammation of one or both labia at their most depend- 
ing part, or at the boundary of the os and commencement of the in- 
ternal cervix.' ' 

When speaking of the relations which exist between secondary 
syphilis and the form of leucorrhoea which attends it, I pointed out 
my reasons for believing that Dr. Whitehead has not drawn the 
line distinctly between simple leucorrhoea and the discharges of 
secondary syphilis ; and I would here remark, that as far as my 
experience has gone, his description of gonorrhoea applies to the 
chronic rather than the acute stage of this disease. He himself 
observes that "females affected with gonorrhoea seldom present 
themselves for treatment during the acute stage of the complaint." 
This leads me to suppose, that he may possibly have taken his de- 
scription from cases seen a considerable time after infection. In 
my experience of such cases, the phenomena described by Dr. 
Whitehead, belong to chronic rather than to acute gonorrhoea. 

It appears to me that there is a large amount of undetected 
syphilis in the works of both Dr. Whitehead and Dr. Henry Bennet. 
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I also strongly suspect Dr. Whitehead to have confounded syphi- 
litic and gonorrheal leucorrhoea together. At least the symptoms 
he attributes to gonorrheal leucorrhoea, such as eruptive conditions 
of the os uteri, abortions, chronic purulent discharge, fissured 
ulceration and induration, I have generally met with in cases of 
undoubted syphilitic leucorrhoea. In the following case, for in- 
stance, which Dr. Whitehead cites as one of gonorrhoeal leucorrhoea, 
I should be more inclined to refer the symptoms to syphilis than to 
blennorrhagia. 

" One patient, forty-five years of age, laboring under disordered 
menstruation and purulent leucorrhoea, had been from time to time, 
a patient of first one, then another of the hospitals, and frequently 
under the treatment of private practitioners for the * whites,' dur- 
ing a period of more than twenty years. She contracted a gonor- 
rhoea from her husband shortly after marriage, in her twenty-second 
year, for which she was under treatment at that time for three or 
four months; her complaint was considered perfectly cured, al- 
though the yellow discharge did not cease, but was present ever 
afterwards, except during the menstrual terms. She miscarried of 
her first pregnancy before the period of quickening, and had subse- 
quently several i false conceptions,' which were not looked upon as 
pregnancies. Jn all, according to her own reckoning, she had had four- 
teen pregnancies, seven of which terminated at, or within six weeks 
of the full period. The children in all of these instances were born 
alive, but all died emaciated in infancy, several of them having had 
purulent ophthalmia. The rest were abortions, in the sixth month 
of pregnancy. I found the cervix uteri deeply fissured afcd indu- 
rated, the labia excoriated ; and there was an abundant muco-puru- 
lent discharge, with great constitutional disturbance. She was 
more than five months under treatment, during which time the sys- 
tem was once brought under the influence of mercury, and she took 
during the whole of this period the compound decoction of sarsapa- 
rilla, combined with iodide of potassium. Her ultimate recovery 
was most satisfactory." 

I should consider the duration of the disease in this case, the death 
of so many children, the occurrence of so many abortions, the con- 
dition of the os and cervix uteri, and above all, the good results of 
treatment (after the failure of other methods) by mercurials and the 
ioduretted sarsaparilla, abundantly sufficient proof that this case was 
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one of syphilitic leucorrhoea ; the leucorrhoea occurring as the con- 
stitutional manifestation of the syphilitic disease. I have no doubt 
whatever, that in the large mass of valuable cases contained in Dr. 
Whitehead's work, there is a great amount of latent syphilis of a 
secondary and tertiary kind ; and indeed he himself states that, — 
" In a vast proportion of the cases of simple erosion of the fissu- 
rated ulcer, as well as of inflammation of the deeper seated tex- 
tures, met with in the course of these investigations, the origin of 
the complaint was attributed by the patient to the " bad disorder." 

In the cases of gonorrhoea which have come under my observa- 
tion shortly after the first outbreak of the symptoms, the disease 
has consisted of intense epithelial vaginitis, involving the meatus 
urinarius, and the discharge has been made up of scaly epithelium, 
plasma and purulent matter. The os and cervix uteri I have found to 
be seldom affected in recent cases* When gonorrhoea has existed 
some time, I have found vaginitis to exist in combination with in- 
flammatory disorder of the vaginal portion of the cervix and the 
cervical canal, and the discharge has then consisted, upon microsco- 
pical examination, of epithelial scales or epithelial masses, mixed 
with pus- and mucus-corpuscles. In other cases, chiefly of long 
standing, the vaginitis had disappeared, and the diseased condi- 
tions have been confined to the os and cervix uteri, and the dis- 
charges have resembled the secretions in non-specific cervical leu- 
corrhoea. This latter condition may, I believe, remain for years 
after an attack of acute gonorrhoea. 

Urethritis in the Male, caused by Epithelial Leucorrhoea. — 
Cases are sometimes met with in practice, in which all the symp- 
toms of gonorrhoea occur in the male, after intercourse with a 
woman affected with leucorrhoea only. No doubt in some of these 
cases, gonorrhoea may have existed in the female, but they occur so 
often as to leave, I think, little question that under certain circum- 
stances, a spontaneous leucorrhoea arising independently of sexual 
intercourse, may produce urethritis and inflammation of the glans 
penis in the male. The urethritis thus caused can scarcely, if at 
all, be distinguished from gonorrhoea, the result of infection. What 
are the circumstances under which the female discharges become 
capable of exciting acute disease in the male organs ? I do not 
know that this subject has ever been investigated with precision, 
and it is one surrounded by many difficulties. There has been a 
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common tendency to refer to purulent discharges from the os and 
cervix uteri as the source of irritation in such cases ; but cases are 
met with in which, as in the progress of cancer, for instance, the 
discharges are apparently more irritating than under any ordinary 
circumstances, yet intercourse may continue to a late period of the 
disease without exciting any irritation in the male. In some case 
of painless, or almost painless cancer uteri, women apply to hospi- 
tals with the os and cervix uteri far advanced in ulceration, who 
have been living with their husbands without any suspicion of being 
the subjects of serious disease. If purulent or simply irritating 
discharges from the uterus were the cause of the affection simulat- 
ing gonorrhoea in the male, we might imagine it would be found in 
such cases as those now referred to. Again, in cases of extensive 
disease of the os and cervix uteri, of a non-malignant character, 
where profuse purulent discharge exists, urethral disorder in the 
male is rarely produced. It has been remarked that the mischief 
generally arises in cases of leucorrhoea which do not exhibit any 
unusual severity, and it has therefore been supposed by many that 
it must depend, not so much upon the female discharges, as on 
some peculiar susceptibility in men who become affected in this 
manner. It appears to me that in accounting for these phenomena 
the condition of the os and cervix uteri has been too generally con- 
sidered, instead of the state of the vagina, and that we must look 
to the vagina for the true explanation. 

It is well known that the great modern authority, M. Ricord, is 
of opinion that gonorrhoea is simply an inflammatory affection, ac- 
companied by a highly acrid and irritant discharge, and that it 
occurs quite independently of any specific source of infection. He 
believes that when it arises after sexual intercourse, no specific 
poison exists, but that the same identical affection of the urethra 
and glans penis may be produced by mechanical and other injury 
of these parts. I need not say that it will favor the views of M. 
Ricord, if we can trace any similarity between the condition and 
discharges of the vagina in what is commonly considered infectious 
gonorrhoea, and that form of the disease arising after intercourse 
with a woman affected with a leucorrhoeal discharge only. 

In gonorrhoea, the first symptoms of the disorder arc referable 
to the vagina and the urethra, and the anterior wall of the vagina 
has been particularized as the especial seat of inflammation. The 
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os and cervix uteri, the fundus uteri, Fallopian tubes, and the 
ovaria, become inflamed in some cases, but I believe only as an ex- 
tension of the disease from its first seat in the vagina. We meet 
also in practice with cervical leucorrhoea in women who have suf- 
fered from gonorrhoea, long after vaginal inflammation, and the , 
urgent symptoms of gonorrhoea, have disappeared. This form of 
cervical leucorrhoea appears analogous to gleet in the male, but it 
does not differ from cervical leucorrhoea originating in other ways. 
Let us now inquire what are the conditions of the utero-vaginal 
membrane and its discharges in gonorrhoea in the female, and in 
those cases of leucorrhoea capable of exciting irritation in the male 
organs, respectively ? I cannot offer a large number of cases, but 
those I have observed, seem to throw some light upon the subject : — 

Case XVII. — Acute Gonorrhoea, the Result of Infection. — A 
young unmarried woman, a domestic servant, presented herself as 
an out-patient, suffering apparently from leucorrhoea. She com- 
plained of dragging pain in the lower part of the back, heat in the 
vagina, and difficulty and pain in making water. On examination, 
she was found to be suffering from vaginitis, with profuse discharge 
from the vaginal surface. The os uteri was red and tender, but no 
discharge issued either from the canal of the cervix, or from the 
surface of the os uteri. She stated that she had borne a child four 
years ago, and admitted that she was accustomed sometimes " to 
see a friend." The discharge appeared almost suddenly, a few 
days after intercourse, and she acknowledged that she knew it was 
gonorrhoea which had been communicated to her. I took a small 
portion of the discharge from the vagina for microscopical exami- 
nation, and it consisted of pus-corpuscles, with a profuse quantity 
of epithelial desquamation and epithelial dSbris ; it was distinctly 
acid. In this patient, the gonorrhoea subsided without extending 
to the os and cervix uteri, but she has since suffered from inversion 
of the vagina and prolapsus uteri, depending upon debility of the 
vaginal walls, a result which very frequently follows upon epithelial 
vaginitis. 

Case XVIII. — Acute Gonorrhoea, the Remit of Infection. — 
The following case of gonorrhoea, the result of infection, I saw with 
Mr. Ballard, of Southwick Place. The subject of it was a girl aged 
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twenty, in 'whom the symptoms of gonorrhoea came on only two or 
three days before. On examination, the meatus and the whole of 
the vagina were of a deep red color. The inflammation did not, 
however, extend to the os and cervix uteri, which were pale and 
natural in color. The whole of the surface of the vagina was 
smeared with a thick, opaque discharge. When examined micro- 
scopically, it was found to consist of fat-globules, pus- corpuscles, 
and an abundance of scaly epithelium, in all stages of development. 
The vaginal secretion, notwithstanding the presence of pus, was 
highly acid. In this case, the gonorrhoeal inflammation was limited 
to the vagina, the os and cervix uteri remaining unaffected. All 
the symptoms of gonorrhoea in the female, fever, lancinating pain 
in the vagina, excessive scalding in making water, and pain on 
evacuating the bowels, were present in a high degree. As regards 
the microscopical and chemical characters of the discharge, it would 
have been impossible to distinguish between this case, and any case 
of vaginal or epithelial leucorrhcea, not the result of contagion, 

Case XI X . — Gt-on o rrhma o ccurring d uring Pregna ney . — A 
patient was sent to me by an eminent surgeon, in 1851, in the sixth 
month of pregnancy, She had, some weeks before I saw her, con- 
tracted gonorrhoea. She complained of dysuria, constant pain in 
the vagina and in the course of the urethra, and profuse leucor- 
rlnea. On making an examination with the speculum, the meatus 
urinariii3, the whole of the vagina, and the vaginal portion of the 
cervix, were in a state of inflammation- A plug of thick mucus 
hung from the cavity of the cervix, and a profuse discharge covered 
the walls of the vagina. Examined with the microscope, the 
vaginal portion of the discharge was found to consist of immense 
quantities of epithelial matter, in single scales, of every size from 
mere nuclei upwards, and of flakes of epithelium in masses. On 
one occasion this patient brought a tumblerful of these flakes, 
mixed with a little water. The vaginal discbarge was distinctly 
acid. The plug of mucus hanging from the os uteri consisted of 
the usual elements — plasma and mucus-corpuscles. She became 
well before her delivery, and her child was not affected with oph- 
thalmia. In this case the gonorrhoeal inflammation extended to 
the cervix uteri. There was no question about the gonorrhoea- The 
patient was a kept woman, and during the absence from town of the 
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gentleman who cohabited with her, she had contracted gonorrhoea, 
which she communicated to him on his return. In this case there 
was not only vaginitis, but an inflamed condition of the canal of 
the cervix, with profuse epithelial and mucous discharge. From the 
symptoms, however, I think it probable that the irritation extended 
from the vagina to the cervix uteri, after the vaginal portion of the 
gonorrhoea had been some time in existence. From these cases, it 
would appear that epithelial vaginitis is the chief appreciable result 
of gonorrhoeal infection in the female. 

In the next two cases, symptoms resembling gonorrhoea in the 
male were excited by intercourse with women, the subjects of simply 
vaginal or epithelial leucorrhoea. I have seen similar cases in hos- 
pital practice ; but I have selected those which follow, as occurring 
in private patients, and where the existence of gonorrhoea from 
infection was not suspected. 

Case XX. — Epithelial Leucorrhoea, communicating obstinate 
Urethritis. — A married lady, aged twenty-five, was sent to me by 
Mr. Avery, under the following circumstances : she was married at 
eighteen, and remained in good health for two years, when she mis- 
carried at the fifth or sixth month, and since then she had been out 
of health. A year and a half ago she became the subject of leucor- 
rhoea accompanied by heat and pain in the uterus and vagina, and 
pain during micturition and defecation. At this time her hus- 
band became the subject of urethritis, as he declared, from inter- 
course with his wife. The gleet and leucorrhoea were cured, but at 
the end of 1852, this lady suffered from another acute attack of 
leucorrhoea, which as before was followed by blennorrhagia in her 
husband. On examination, I found the vagina inverted to a con- 
siderable extent, and the os uteri prolapsed so as to be within an 
inch of the vulva when she stood in the upright position. The os 
and cervix uteri were perfectly healthy. There was no abrasion of 
the surface nor was there any excessive secretion of the follicles of 
the cervical canal. The surface of the vagina was red and injected, 
the papillae being very evident, and the whole canal was smeared 
with a discharge, consisting of mucus, and pieces of skin-like matter, 
resembling the lining membrane of the shells of eggs, to which she 
herself compared it. Some of these pieces were an inch in diameter. 
Under the microscope, the mucus consisted entirely of epithelial 
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particles and plasma ; and the large pieces were dense layers of 
epithelium. The whole secretion was intensely acid. There were 
no signs of urethritis in this case, I believe I can depend upon the 
truthfulness of the parties, and that there was no possibility of 
gonorrhoea, and no other source of the disorder than a spontaneous 
epithelial vaginitis, which excited urethritis in the husband. 



Case XXI. — Epithelial Leucorrhwa communicating Balanitis, 
and accompanied by scanty and difficult 3Ienstruation. — I saw the 
subject of the following case with a gentleman in the country, in 
December, 1852. A lady, twenty-seven years of age, had been 
married three years. Up to the time of her marriage she had men- 
struated regularly and pretty freely. Ever since her marriage, 
although experiencing the ordinary symptoms, and suffering acute 
pain, no catamenial secretion appears beyond a few drops for the 
first day or two of her monthly illness- After this she appears to 
suffer from local inflammation, which, with or without remedies, lasts 
a few days, when she rallies and waits for the next attack- About 
six months before I saw her, the os uteri had. been dilated by in- 
struments, and though she suffered a good deal at the time, she was 
better for two or three months after. There was some reason for 
suspecting her to have been pregnant at this time, and she went to 
Italy, where she had a sharp illness, and was supposed to have 
aborted. On examination, I found the uterus very low in the pel- 
vis, as it generally is in young women who have been the subjects of 
vaginitis. The vagina was florid, and a good deal of shreddy matter 
was found upon its surface. These shreds she described as being 
constantly passing from her. The shreds consisted of masses of 
scaly epithelium which had been detached from the vaginal walls. 
On two or three occasions the husband of this lady had suffered 
from balanitis, but there was no suspicion whatever of any source 
of irritation or contagion, except that depending upon the chronic 
Vaginitis, from which the wife had suffered. The vaginitis was no 
doubt caused, in the first instance, by sexual intercourse, and was 
itself probably the cause of the difficult and scanty menstruation. 

For the next case, which is a highly interesting one, I am indebted 
to my friend, Mr. T. W. Nunn : — 

Case XXII. — Epithelial Leucorrhma, occurring daring Preg- 
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nancy, and communicating repeated attacks of Balanitis. — "A 
gentleman, who had been married about two years, applied to me 
with severe balanitis (gonorrhoea preputialis). Previously to his 
seeking my advice, he had employed various astringent lotions, and 
on one or two occasions sulphate of copper in the solid form, with- 
out permanent good result. At the time when the affection first 
showed itself, his wife was four months pregnant, and had become 
the subject of a discharge, which was described by him as resembling 
thin white paper half chewed ; this was frequently very profuse, and 
occasionally gave rise to a slight scalding on her passing water. 
Whatever means were employed to get rid of the balanitis were in- 
variably frustrated by a repetition of coitus. It must be stated, 
however, that even during periods of abstinence for two or three 
weeks, the advance towards cure was but slow, the prepuce being 
with great difficulty drawn back, and the patient refusing to allow 
of its being slit up. On testing the secretion of the wife's vagina 
with litmus paper, it was found to be intensely acid, the intensity 
being inferred from the rapid and decided change of the blue to red. 
This acid epithelial discharge continued during the remainder of her 
pregnancy, and for some two months after confinement ; tonic medi- 
cines, exercise, and injections of cold water, having been prescribed 
by the physician who attended her. The leucorrhoea at length dis- 
appeared, and with it the last trace of the husband's balanitis. 
There was at no time a discharge from the husband's urethra; 
neither were there any symptoms of stricture. By the way, he 
stated that upon penetration, the acrid secretion of the vagina in- 
stantaneously produced severe smarting of the penis. I suggested 
the employment of soap and water, made additionally alkaline by 
bicarbonate of soda, as an injection into the vagina, but with not 
much effect in preventing for more than two or three hours, the 
corrosive effect upon the mucous membrane of the glans and pre- 
puce. 

" Although in this case there was, as stated, no urethral discharge, 
I think there can be no doubt of the possibility of so-called leucor- 
rhoeal discharge producing urethritis in the male, but not of a very 
obstinate character. I am inclined to believe that when urethritis 
is produced in this manner, it makes its appearance immediately 
after connection, — that is to say, within twelve or fourteen hours. 
On the other hand, urethritis produced by a specific animal poison 
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has a period of incubation of from four to fourteen days, and is at- 
tended with chordee, and is not to bo cut short by what is called 
the abortive treatment when the discharge is established. 11 

Leucorrhxa as a Cause of Ophthalmia Neonatorum. — The oc- 
currence of Ophthalmia in new-bom infants, when the mothers have 
suffered from gonorrhoeal leucorrkcea> is a subject nearly akin to 
that which wc have been considering. Ophthalmia neonatorum. 
■when it is caused by utero-vaginal discharges, is generally considered 
to depend upon rnuco-p undent infection* I have a case to offer 
which bears upon this point, and it will be seen that it favors the 
supposition that it may be the acid or epithelial secretion of the 
vagina in vaginal lencorrhcea, and not the irritation of purulent 
matter, which excites ophthalmia in the infant. May not the same 
cause operate in the production of gonorrhoea! ophthalmia ? 



C AS E XX III. — ~Ep itlie lial Le mo rrhoea comm u n ieating Ophth al- 
mia Neonatorum in tivo successive Labors.- — The case I am about 
to relate I saw in consultation with Mr, Guthrie- A lady in mode- 
rately good health became pregnant in 1844, and for two or three 
months before her delivery she suffered from leucorrhcea with vaginal 
irritation, but without much pain. She had an easy and natural 
labor, but the child suffered severely from ophthalmia after birth. 
After the birth of this child she had one abortion, but she did not 
Lave another child till 1852. In this, as in the first pregnancy, len- 
corrhcea appeared in the latter months of pregnancy- Her labor 
was very quick, but two days afterwards the child was attacked with 
opbtkalmia, and it became totally blind of both eyes, I saw this 
lady six weeks after her confinement. The lochia had ceased a 
fortnight after delivery, but the leucorrhoea remained very much a? 
it was before her delivery* The discharge was profuse, hut the local 
symptoms were not severe, though she was much out of health. On 
examination tho uterus was bulky and low down in the vagina, the 
vagina itself being loose and injected, and falling in between the 
valves of the speculum during the examination. There way a slight 
discharge from the cervix uteri, but the greatest quantity was se- 
creted by the vagina. I carefully collected some of the mucus from 
the vagina and from the cervix uteri. Both specimens were dis- 
tinctly acid. Tbe cervical mucus was curded by the vaginal acid, 
and this no doubt was the cause of its acidity. Under the micro- 
scope, the cervical mucus consisted of mucus-corpuscles and plasma, 
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with a few epithelial scales, while the vaginal mucus consisted of 
multitudes of epithelial scales, with some mucus-corpuscles, the latter 
heing comparatively few in number. In this case there was no sus- 
picion of gonorrhoea, and it is extremely improbable that a lady of 
station should have had a gonorrhoea in the latter parts of two preg- 
nancies, occurring at a distance of eight years from each other, and 
that she should have been free from the discharge at all other times. 
Ophthalmia neonatorum when derived from the mother, has been 
held to depend, as I have already stated, on muco-purulent discharge 
from the os and cervix uteri ; but this is rendered improbable when 
we consider the frequency of such discharges, and that a profuse 
secretion of mucus from the cervix uteri is the means by which the 
vagina is lubricated during labor. 

Dr. "Whitehead has performed an interesting experiment which 
bears upon the question of ophthalmia in young children. Fourteen 
days after her delivery, in the case of a woman whose infant suffered 
from ophthalmia a few days after birth, he took some of the matter 
from the diseased os uteri, and applied it beneath the upper eyelid 
of a dog. Increased vascularity of the eye was observed the first 
day, inflammatory turgescence the second, and on the fourth day 
there was violent conjunctivitis, with a profuse secretion of greenish- 
yellow pus. 

There is, however, one circumstance which lessens the value of 
the experiment. Dr. Whitehead is himself not sure but that " the 
affection in this case may possibly have had a specific origin. His 
suspicions appear to point to a gonorrhoeal origin, but I should 
myself strongly suspect the presence of secondary syphilis, the dis- 
charges of which are highly irritating. The case was that of a 
woman, aged twenty-six, who had been married nearly seven years. 
She was in good health until the second month of her first pregnancy, 
when she began to suffer from leucorrhoea, attended by severe local 
and constitutional derangement. She was several tiriies threatened 
with abortion, but was delivered at the full term. The child had 
purulent ophthalmia, and died in a state of marasmus at the age of 
nine months. A second pregnancy terminated two years after, 
before the natural term, the child being still-born. In a third preg- 
nancy she went the full term, and the child had purulent ophthalmia, 
which began on the second day after labor, and required a perse- 
vering course of treatment. Her fourth pregnancy terminated in 
an abortion at the end of the fifth month. For five years she was 
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treated by tonics, anodynes, and injections, by the practitioners under 
whom she had been, but without any permanent advantage. In the 
eighth month of her fifth pregnancy, she applied to Dr, Whitehead, 
who found the lower segment of the uterus ulcerated, and giving 
out an abundance of yellow leucorrhceal discharge. An alterative 
and tonic plan of treatment was commenced ; the treatment consist- 
ing of small doses of the bichloride of mercury night and morning, 
and a dose of quinine twice a day, and two or three applications of 
the nitrate of silver. Dr. Whitehead lost sight of the patient 
until after her delivery at the full term, when three days from its 
birth the child was brought to him, suffering from purulent oph- 
thalmia. In a short time he recommenced the treatment of the 
mother, and she became quite restored by four or five applications 
of the solid nitrate of silver, and an alterative treatment, " consist- 
ing principally of a mild mercurial, with the compound decoction of 
sarsaparilla, continued at suitable intervals during several weeks." 
The child, which was at first out of health, also became restored. 
This case was probably one of secondary syphilitic leucorrhcea. 

I am aware that the cases I have supplied are not sufficiently 
numerous to be conclusive, hut they render it possible that epithelial 
yaginal discharge may be the connecting link between gonorrlne:u 
contagious leueorrhcea, and ophthalmia neonatorum. The question 
again arises, is there any difference between a gonorrhoea in the female, 
the result of infection, and a leucorrhoca arising spontaneously, but 
capable of exciting urethritis or balanitis in the male ? In the eases 
related, the microscopical appearances were nearly identical in the two 
forms of vaginal discharge. Is gonorrhoea in the female anything 
more than epithelial inflammation of the vagina, the discharges in 
which are so acrid as to irritate the male organs ? It would probably 
be very instructive to make a series of microscopical examinations 
of the discharges in cases of infectious gonorrhoea in the female ; 
of infectious gonorrhoea in the male ; of leucorrhcea in cases where 
urethritis has been produced in the male, and ophthalmia in the 
infant ; of the male urethral discharges in such cases ; and of 
ophthalmia in new-born infants excited by gonorrhoea and leucor- 
rhcea, respectively. I believe Mr. de Menc, the able exponent of 
the doctrines of M. Kicord, has already commenced such an inves- 
tigation, in all that relates to discharges from the male urethra, and 
I have no doubt that his researches will prove highly valuable. 
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CHAPTER VIII. 

THE ANATOMY AND PATHOLOGY OF THE OVULA NABOTHI. 

I have already referred to the occurrence of eruptions upon the 
os uteri, a condition which has been repeatedly observed by uterine 
pathologists. But there is one state of the os and cervix uteri 
which is deserving of particular attention — namely, that in which the 
so-called ovules of Naboth occur. The vesicles which have receive 
this designation, from an old supposition that they were abortive 
ovules which in their descent had attached themselves to the os and 
cervix uteri, are now generally considered to be obstructed mucous 
follicles. But, it is worthy of remark, that they are often found in 
situations where mucous follicles cannot be detected ; and, after a 
careful examination of several cases in which these bodies were pre- 
sent, they appear to me to be a form of vesicular or eruptive disease, 
having its first seat in the deeper structures of the mucous mem- 
brane. They occur, for instance, very frequently upon the vaginal 
portion of the cervix uteri, outside the os, where, although it has 
been generally considered plenty of mucous follicles exist, the micro- 
scope fails to detect any follicular structure. 

In this country the ovules of Naboth have been considered by 
nearly all writers as obstructed follicles. The only exception, as 
far as I am aware, is Dr. Whitehead, who gives excellent reasons 
against the prevailing views respecting these bodies ; but fails, as 
it appears to me, to establish their real nature. He observes : — 

" The causes of these appearances have not been satisfactorily ex- 
plained. Indeed, the true anatomical structures and functions of 
the Nabothean follicles seem to be so imperfectly understood, that 
it may be difficult to refer their diseases to any agency in particular. 
They are constantly spoken of by writers as secreting organs, des- 
tined to furnish a fluid for the purpose of lubricating the cervix uteri 
and upper part of the vagina ; the paucity, or abnormal abundance, 
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of this product is consequently often considered to depend on the 
state of the so-called cervical glands ; hence their diseased condition 
is confidently referred to as constituting the pathology of leucor- 
rhoeal affections. Any share which they may have in the develop- 
ment of these phenomena, however, is almost, if not altogether, dis- 
proved by the fact, that in by far the majority of the worst cases of 
leucorrhoea, however abundant the discharge may be, and whether 
exhibiting mucous or purulent characters, these small bodies are not 
seen at all, nor can they, in many cases, be found, however carefully 
sought for. And, on the other hand, it generally happens, that in 
cases where the follicles are found to be morbidly developed, the 
adjoining parts being at the same time free from disease, the dis- 
charge is often exceedingly scanty, and not purulent. 

" That the follicular bodies in question do occasionally emit a 
fluid, however, there is no doubt ; but whether this is furnished in 
the manner of a regular glandular secretion, serving the purposes 
which have been assigned to it, admits of doubt. I have strong 
reasons for believing that their function is intimately, if not solely, 
concerned in the phenomena of the venereal orgasm. The part upon 
which they are situated is closely associated by nervous intersection 
with the ovaries, as shown by Dr. R. Lee ; and it is extremely pro- 
bable that the organic action in both is awakened simultaneously, 
and that the function of the one is never discharged independently 
of that of the other. 

" From observations of my own, as well as from those of others, 
I have been led to regard the Nabothean bodies as consisting ana- 
tomically of an erectile tissue, inclosing a number of cells or tubes, 
which probably have a peculiar arrangement, and are highly organ- 
ized. After the escape of their contents, the accumulation and 
emission of which appear to be but a momentary act, they imme- 
diately collapse and disappear from view ; hence the difficulty of 
detecting them, whether before or after death, when free from 
disease." 

Dr. Whitehead does not state the nature of the observations to 
which he refers ; but it appears to me that there is no evidence of 
the existence of the follicular bodies, which Dr. Whitehead supposes 
to have a sexual function. No one has seen the Nabothean bodies, 
ovules, or follicles, at the os uteri, except in the form of cysts or 
vesicles, when they are always full of transparent or slightly opaque 
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matter, and may remain for weeks and even months -without mate- 
rial alteration, until from the gradual accumulation of their contents, 
they ulcerate and disappear. The difficulty of finding them in the 
healthy state is one of the best proofs of their non-existence, except 
as a diseased condition. 

Although writers on this subject have generally agreed that these 
mysterious bodies are obstructed mucous follicles, some have con- 
sidered them as peculiar glandular structures, while others have be- 
lieved them identical with the glandular crypts between the rugous 
columns of the cervix. 

Dr. Lee, for instance, appears to make a distinction between the 
ordinary glands of the cervix and the glands of a Naboth. He 
states : — 

" The penniform rugae are situated in the middle of the cervix, 
between which there are seen numerous orifices of compound ducts 
or laminae, which secrete a peculiarly viscid matter. The Nabothean 
glands, which often present the appearance of small sacs distended 
with viscid fluid, are situated both upon the margin of the os uteri 
and within the cervix." 

Dr. Kigby, on the other hand, considers the Nabothean follicles 
and the follicles of the cervix to be one and the same. His words 
are: — 

" Mucous follicles are only found in the cervix, especially at its 
lower part. When by chance these become inflamed, the orifice 
closes, and the follicle becomes more or less distended with a thin 
fluid. The mucous casts of these follicles have been known by the 
name of ovula Nabothi, having been mistaken by an old anatomist 
for Graafian vesicles which had been detached from the ovary and 
conveyed into the cavity of the uterus. ,, 

The most recent foreign authorities on this subject are, I believe, 
MM. Huguier and Robin, both of whom have made valuable contri- 
butions to the pathology of the generative organs. The first volume 
of the MSmoires de la SociStS de Ohirurgie de Paris, published 
in 1847, contains a paper by M. Huguier, entitled, MSmoire sur les 
Kystes Folliculaire8 du Vagin, in which the ovula Nabothi and their 
transformations are accurately described. M. Huguier considers 
them to be obstructed mucous follicles of the cervix uteri ; but it is 
not a little singular that in the figured representation of these cysts 
which accompanies the memoir of M. Huguier, they appear to ex- 
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tend far beyond the limits of the cervical follicles ; and, in one 
specimen, the cavity of the cervix, the muscular walls of the uterus, 
and the broad ligaments > are all studded ivith vesicles or cysts, pre- 
senting apparently the same character, I have repeatedly observed 
that in eases where the Nab o the an bodies arc met with, small cysts 
are found in the course of the Fallopian tube, or at its fimbriated 
extremity. Cystic formations are indeed very common in the diffe- 
rent parts of the female organs, more so, probably, than in any 
other organs of the economy, M. Robin has also published in the 
Archives OSnSrales de Midecine^ volumes xvii. and xviii., 1848, a 
Me* moire pour servir d VSistoire Anatomique et PatJiologique de 
la Membrane Muqueux Uterine^ de so?i mucm y de la caduque, et 
ded amfs ou mieux glands de Naboth. The greater part of this 
able memoir is occupied by a minute description of the state of the 
mucous membrane during pregnancy ; but the author is ? like other 
pathologists, of opinion that the ovula Nabothi are nothing more 
than obstructed Nabothean glands ; meaning bj the latter the whole of 
the mucous follicles of the canal of the cervix uteri. He considers the 
mucus secreted by the glands of the cervix uteri, identical with the 
contents of the ovules of Naboth; he is, indeed, so convinced of 
the truth of this, that he describes the latter elaborately, but con- 
siders it unnecessary to describe the microscopical characters of the 
cervical mucus itself. Notwithstanding these authorities, I adhere 
to the opinion that these minute cysts are certainly in some cases 
independent of the mucous follicles of the cervix uteri, inasmuch 
as they are found in situations where no mucous follicles can 
be detected. These vesicles or cysts are sometimes seen upon 
the upper part of the vagina, upon the os uteri and external por- 
tion of the cervix, within the os, and upon the penniform rugae 
as high up as the entrance to the cavity of the fundus. In all these 
localities they may present similar appearances. They are gene- 
rally found as separate vesicles, and those which are lowest down 
at the os uteri are frequently the largest in size. It seems as if in 
some cases they descended from the cervix, though implanted in the 
mucous membrane, and became larger as they reached the os uteri 
and the external portion of the cervix. They frequently, however, 
are developed entirely upon the vaginal portion of the cervix. 
Sometimes bunches of minute cysts are seen hanging from the rugae 
in the middle of the cervix. The open form of the follicles of the 
cervical canal is not such as to favor the frequent occurrence of 
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obstructions by the inflammation, adhesion, and obliteration of the 
mouths of the follicles. They are generally only very slightly 
pouched, and seldom possess any narrow outlet for the mucous secre- 
tion ; being merely pits upon, and between, the septa, forming the 
rugae. Yet the so-called ovules are often found in patches upon the 
most open part of the secretory network of the canal. The cover- 
ing of the so-called ovules of Naboth is a thin fibrous membrane. 
Their contents are a white, pearly, coagulated matter, in which 
numerous granular corpuscles, mucus-corpuscles, and minute points 
of oily matter, are found. In some of these cysts a considerable 
quantity of cholesterine is also detected by the microscope. 

Fig. 24. 




Contents of a Nabothean ovule, — granular corpuscles, mucus-corpuscles, 
and points of fatty matter. 220 diameters. 

As regards pathology, these small cysts or vesicles seldom appear, 
except in diseased states of the os and cervix uteri. They are fre- 
quently attended by profuse discharges from the cervix, with an 
engorged and patulous condition of the orifice. In the lower part 
of the cervix, and upon the surface of the os uteri, the walls of the 
cysts or vesicles become thinner as the cysts become more promi- 
nent, and rupture, leaving small pits of ulceration, which may either 
heal or spread over the mucous surface. When any of these bodies 
are found in different states of maturity upon the os uteri, the marks 
of previous vesicles, which have ruptured and discharged their con- 
tents, are generally visible. It appears to me that the growths found 
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upon the 06 uteri, termed vesicular polypi, have their origin in these 
small cysts. In vesicular polypus, a small body, which seems to be 
nothing more than one of these Nabothean bodies which has become 



Fig. 25. 




Contents of a Nabothean ovule, — large granular corpuscles, and laminoa 
of cholesterine. 220 diameters. 

elongated instead of rupturing, projects from the surface of the os 
uteri, and bleeds as freely as though a small bloodvessel were opened. 
Blood will sometimes slowly exude from these small bodies for many 
months without intermission, until the patient's strength is quite 

Fio. 26. 




Os and cervix uteri partially inverted, and showing the cervical rugae. 
Two Nabothean ovules are visible, and the surface of the os is eroded 
in patches. Natural size. 

exhausted by the slow and continuous hemorrhage. I have seen 
several cases of this kind in which extreme anaemia was produced, 
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but in which the destruction of the vesicle by a pencil of nitrate of 
silver instantly arrested the hemorrhage. In one of these cases a 
variety of treatment had been resorted to in vain, and the cause of 
the hemorrhage was only seen after dilating the os uteri. 

In the middle of the walls of the cervix, what appears to be un- 
doubtedly obstructed mucous follicles, are sometimes seen. When 
describing the anatomy of the mucous cysts, I have mentioned that 
occasionally the follicles of the cervix are so deep as to admit a 




Contents of an obstructed mucus-follicle,— mucus-corpuscles, masses of 
fatty matter, and single fat globules. 420 diameters. 



bristle to the extent of the sixth of an inch, and that the follicular 
cavities are sometimes obstructed and filled with inspissated mucus. 
But the appearance of these obstructed follicles and their micro- 
scopical characters are very different from the Nabothean bodies. 
To the naked eye the contents of the obstructed follicles are white 
and opaque. When opened they have the appearance and consis- 
tence of curd ; and under the microscope, they contain myriads of 
mucus-corpuscles, with an abundance of single fat-globules, and 
occasionally large agglomerations of oily matter. 

The following is a description given by Dr. Whitehead of inflam- 
mation and suppuration of the Nabothean bodies : " Inflammation 
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and ulceration of the Nabothean follicles is occasionally scon to ac- 
company any of the morbid conditions already noticed ; it is most 
frequently met with, however, in a distinct form, in simple inflam- 
matory hypertrophy of the cervix ; but whether as a primary affec- 
tion, or merely as the result of the surrounding vascular excitement, 
I have had no means of ascertaining. Upon first viewing the part, 
it appears to be studded with a number of raised, circular spots, 
having the dimensions of small peas, covered with a white crust, 
the surrounding surface being of a reddish hue. This white pellicle 
is easily removed by means of lint, exposing a surface of the same 
form and size, slightly elevated, and appearing as if composed of a 
number of extremely minute granules- The parts are not painful 
to the touch-" 

** When witnessed in the above form, the spots are numerous, 
from ten to twenty being visible at one view, but on some occasions 
not more than one or two are seen ; and I have sometimes witnessed 
them under the latter circumstances, to become very prominent and 
callous, assuming after a time a warty appearance- This change 
very probably arises from specific causes." 

u In cases of induration of the cervix occurring in cachectic 
habits, the follicles are liable to inflame and suppurate in considera- 
ble numbers, leaving as many small circular cavities, which give to 
the part a w T orm-eaten appearance. If the suppurative action should 
continue to extend, two or more of the orifices may coalesce, form- 
ing a deep, irregularly-shaped cavity, with callous, overhanging 
margins ; this probably constitutes, on some occasions, the commence- 
ment of what has been described as the corroding ulcer. In oedema 
of the cervix, the whole surfaeo is sometimes studded with small 
follicular points, the size of pins* heads ; they are perceptibly ele- 
vated above the general surface, and feel upon tactile examination 
aa if slightly indurated ; but are insensible to pressure*" 

It should be mentioned that the ease of " corroding ulcer," de- 
scribed by Dr. Whitehead, was apparently the result of the rupture 
of some large Nabothean cysts, and not at all allied to the malig- 
nant disease usually termed corroding ulcer. It healed under the 
influence of remedies, whereas the true corroding ulcer is unfortu- 
nately the most uncontrollable form of carcinoma uteri* I have never 
seen an instance in which any malignant ulceration has followed the 
rupture of these bodies. In the foregoing quotation, Dr. White- 
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head refers to " specific" causes, and I suspect that much of the 
description applies to syphilitic eruptions of the os and cervix uteri, 
rather than to simple ulceration, the result of the rupture of the 
genuine Nabothean cysts or vesicles. 

The following case resembles, in some respects, the condition re- 
ferred to by Dr. Whitehead, but I could not ascertain the existence 
of any syphilitic taint in this instance. 

Case XXIV. — Enlargement of the so-called G-lands of Naboik ; 
eruptive Disease of the Os and Cervix Uteri. — M 6 ap- 
plied as an out-patient of the department of the diseases of women 
at St. Mary's Hospital, in May, 1853. The history of her ill- 
health was as follows : — The catamenia had appeared at the age of 
14, she married at 22, and has had seven children at the full term. 
She is now 39 years of age. She has constantly menstruated at an 
interval of three weeks instead of a lunar month. In August, 
1851, she miscarried in the fourth or fifth month of pregnancy, 
since which she has been in bad health. Uterine hemorrhage 
continued for twenty weeks after the abortion without intermission. 
Subsequently to this, menstruation was tolerably regular, but pro- 
fuse and painful, and in the intervals between the catamenial pe- 
riods she had profuse leucorrhoaal discharge. Sometimes the vagi- 
nal discharge was yellow, at other times it was tinged with blood. 
On two or three occasions she had suffered from extensive flooding, 
and it was after an occasion of this kind that she applied at the 
hospital. 

Her complexion was sallow, with the red spot of hectic visible 
over the malar bone. She was extremely feeble, the pulse was 
above 100, and she complained much of palpitation, difficulty of 
breathing, and night sweats. Her appearance altogether was very 
much like that of a person affected with malignant disease. She 
complained of acute and constant pain in the sacral and hypogas- 
tric regions, and she slept badly. Her age was the age of cancer. 

On examining with the finger, the whole of the os and cervix was 
found to be indurated, and about a dozen hard pisiform or shot-like 
bodies could be felt under the mucous membrane. The os uteri was, 
in fact, in very much the condition described by Dr. Montgomery, 
as constituting the first stage of carcinoma uteri. " The first dis- 
coverable change," he states, " which is the forerunner of cancer- 
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ous affections of the uterus, takes place in and around the mucipa- 
rous glandukc, or vesicles, sometimes called the ova Nabothi, which 
exist in such numbers in the cervix and margin of the os uteri ; 
these become indurated by the deposition of scbirrous matter 
around them, and by the thickening of their coats, in consequence 
of which they feel at first almost like grains of shot or gravel under 
the mucous membrane ; afterwards, when they have acquired greater 
volume by further increase of the morbid action they give to the 
part the unequal bumpy, or nobbed condition, like the ends of one's 
fingers drawn closely together**' 

At first, after having examined by the touch only, I was inclined 
to think this was a case which would have justified Dr. Montgo- 
mery's description, and I suspected the existence of the first stage 
of cancer. 

On examining, however, with the speculum, I saw that the whole 
os was considerably enlarged; that the villi were denuded of epithe- 
lium for the space of half-a-crown around the os uteri ; and that the 
blood exuded from the naked villi. In the denuded surface and on 
the whole of the vaginal surface of the cervix, a number of the so- 
called ovules of Naboth were visible, not, as is usual, filled with 
transparent fluid, but containing hard, opaque matter. The whole 
of the os and cervix was extremely red and vascular* I scarified 
the os and cervix freely, and prescribed an astringent preparation 
of iron, with an opiate at night, and an occasional saline aperient. 
The scarification was repeated once a week for two or three months, 
and under its influence, with the internal administration of steel, 
the menorrhagia, dysmenorrhea, and leueorrhoca diminished greatly. 
The catamenia were after a time suspended by the astringent, and 
I had to give her the common steel mixture in order to promote the 
catamenial secretion. Her health improved ; she lost the pain in 
her back, and the eruptive condition of the os uteri disappeared. 
In November she applied to bo dismissed from the list of out-pa- 
tients, the catamenia having become regular as regards time, and 
normal with respect to quantity. On examination, the vesicular 
disease had entirely disappeared, and there only remained a slight 
oozing of mucus from the canal of the cervix uteri. The os and 
cervix were otherwise almost in the natural condition. 

In conclusion, I think it can hardly be doubted by any one who 
examines this subject attentively, that much obscurity has prevailed 
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about what are called the follicles of Naboth, some considering them 
as the common mucous crypts between the rugse of the cervical 
canal, while others have believed them to be special follicles found 
on the os uteri and in the lower part of the cervix. The term might 
very well be abolished altogether. As regards the ovules of Naboth, 
it seems equally certain that under this designation several dissimi- 
lar conditions, such as specific and simple eruptions of the os uteri, 
cysts or vesicles developed upon the mucous membrane, and pos- 
sibly obstructed follicles, have all been grouped together. 
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CHAPTER IX 

F LEUCORRHCEA TO DISORDERS OF THE FUNCTION 
OF MENSTRUATION. 



TilE chief disorders of the Menstrual Function, Amenorrhea, 
Menorrhagia, and Dysmenorrhea, frequently exist in combination 
with Leucorrfaoca, It is, indeed, very rarely that leucorrhoea, with 
diseased conditions of the lower segment of the uterus, exists for 
any length of time, without inducing some disorder of the catame- 
nial function. These derangements of the catamenia in leucorrhceal 
discharges, are found chiefly in connection with the cervical forms 
of leucorrhcea, or those cases of vaginal leucorrhcea in which the 
affection is confined to the surface of the os uteri and vaginal por- 
tion of the cervix. It ia necessary to study such complications, as 
they modify to a considerable extent the methods of treatment 
which should he pursued, both as regards the leucorrhceal disorder - 
and the derangement of the menstrual function. That leucorrhcea 
from the cervix uteri, with menorrhagia from the fundus ; and leu- 
corrhoea from the cervix, with amenorrhea, or suspension of the se- 
cretion of the fundus uteri, should call for different means of treat- 
ments is sufficiently obvious. In some cases of leucorrhcea, com- 
bined with disorder of the eatamenia, the leucorrhceal complication 
is the secondary affection ; amenorrhcea, menorrhagia, or dysmenor- 
rhea having preceded it \ but most commonly, lencorrhoea is found 
to be the primary disorder in these cases, and the catamenial de- 
rangement has slowly followed upon chronic leucorrhcea, 

Amenorrhaea and Menorrhagia in Leucorrhoea, — There is scarce- 
ly anything connected with lencorrhoea more difficult of explanation 
than the different conditions of the menstrual function in leucorrhceal 
discharges. One patient will be seen to have fallen into a state of 
amenorrhcea and chlorosis, as the result of long-continued leucor- 
rhoea ; while another will be seen in a state of ansemia from the loss 
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of blood occurring in repeated menorrhagic attacks ; the amenor- 
rhea and the menorrhagia apparently depending on the same cause. 
Why should leucorrhcea in one case cause amenorrhoea, and in ano- 
ther the opposite state of menorrhagia ? It appears as though in 
some cases the continuance of a leucorrhoeal discharge from the 
cervix uteri, during months and years, so debilitates the ovaria and 
fundus uteri, that the catamenia diminish until entire amenorrhoea 
is established. / It seems in others, as though the same discharge, 
although accompanied by general debility, irritates the ovaria and 
fundus uteri so much, that the catamenial discharge is markedly 
increased, and there is an almost constant discharge of sanguineous 
fluid from the cavity of the fundus. < r In producing the amenorrhoeal 
state, the condition of the cervix acts as a counter-irritant : in pro- 
ducing the menorrhagic complication, it acts as a direct irritant to 
the fundus. It is difficult to say which of these complications de- 
ranges the health most ; for the anaemia of amenorrhoea is scarcely 
less decided than the anaemia of menorrhagia ; the first being caused 
by the feeble powers of sanguification when the ovario-uterine stimu- 
lus is withdrawn from the constitution ; the second, by the direct 
drain from the circulating fluid. 

In leucorrhcea occurring as a complication of amenorrhcea, the 
lower part of the uterus is frequently pale, and the volume of the 
organ is below the natural size. Slight oedematous swelling of the 
os and cervix is sometimes met with. In these cases, the shape of 
the os uteri is considerably altered from the natural state. The 
surface felt by the finger upon examination is flat instead of rounded, 
and the anterior lip projects as a thin prominent edge into the 
vagina. The os and cervix uteri appear as if their shape had been 
moulded by the vagina, instead of preserving their natural contour. 
In many such patients, the indentations of the teeth are seen upon 
the edges of the tongue, and probably from the same cause, namely, 
the partial infiltration of the submucous tissues with serum. In 
leucorrhoea complicated with menorrhagia, the os uteri is, on the 
contrary, generally found red and abraded ; the whole of the lower 
part of the uterus and the vagina evidencing a large supply of blood 
to the uterine organs, not only during the catamenial periods but 
in the intervals between them. 

Sanguineous Discharge from the Os Uteri simulating Menor- 
rhagia. — One sanguineous complication of leucorrhoea is quite dis- 
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tinct from true menorrhagia, namely, when blood is poured out from 
fissures or abrasions of the os and cervix uteri, or from the cervical 
canal* In some of these cases, small quantities of blood escape daily, 
in combination with the leucorrhocal discharge, for many months to- 
gether. This muco-sanguineous discharge from the cervix may 
simulate common menorrhagia, but the colored secretion really 
exudes from the cervix, while the fundus uteri remains inactive* In 
this way it may happen, that there shall be a continuous sanguineous 
discharge with periodical exacerbations* in which actual amenorrhea 
shall notwithstanding exist, the sanguineous discharge issuing entirely 
from the os and cervix uteri. Many of the cases of supposed men- 
struation during pregnancy are of this kind. 

When treating of periodical leucorrhoea, I shall have to show that 
in certain cases, the leucorrhceal discharge from the cervix occurs 
regularly at monthly intervals, and that this sometimes happens 
when there is a complete absence of the menstrual secretion* So, 
on the other hand, in cases of leucorrhoea combined with pregnancy 
or lactation* or in cases of amenorrhea, the menstrual discharge 
from the fundus being suspended, wc may have periodical discharges 
of blood from the os uteri and the canal of the cervix. Every month 
the leucorrhceal is converted into a sanguineous discharge. From 
some researches in which I have been recently engaged, respecting 
the immediate source of the catainenial discharge, I am led to con- 
clude that in such cases the mucous membrane of the os and cervix 
is in a state very similar to the condition of the mucous membrane 
of the fundus, which I have found to exist at the time of genuine 
menstruation. In cases of this kind there is, every time the bleed- 
ing occurs, an exaggeration of the local disorder upon which the 
leucorrhoea depends, the epithelial surface of the os and cervix is 
more perfectly removed, and the subjacent villi are to a great ex- 
tent destroyed by a process closely allied to ulceration- It is from 
this lacerated and denuded villous surface that the blood exudes. 
Thus, in such cases, the periodical bleeding from the os and cervix 
uteri is as strictly a species of vicarious menstruation, as the monthly 
bleeding which sometimes takes place from the stomach, lungs, 
tnammx, or from the surface of ulcers. 

It is easy to understand that sanguineous .discharges can occur 
when the villi of the os uteri., and particularly the large villi of the 
cervical canal, are denuded of epithelium and sub-epithelial tissue, 
so as to leave the large vascular loops of the villi nearly exposed. 
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Under continued irritation, the denuded villi enlarge so much as to 
become visible to the naked eye, and obvious to the touch, and the 
blood can be seen to exude from them when irritated. When the 
villi are denuded of their epithelial coating, the discharge is gene- 
rally tinged with blood after walking, coitus, or any other source of 
irritation, but sometimes they become so bare and turgid, as to 
exude blood constantly. Occasionally, in cases of excessive de- 
nudation, there are no signs of the secretion of pus, the whole 
discharge from the diseased surface consisting of blood, and the 
villi resembling a number of small bleeding vesicular polypi. Owing 
to the increased vascularity of the whole uterus during pregnancy, 
sanguineous discharge is very liable to occur as a complicatioh of 
leucorrhcea, when abrasion or denudation of the os and cervix uteri 
exists, and in some cases it simulates menstruation during pregnancy, 
the villi bleeding regularly once a month under the influence of the 
menstrual nisus which occurs during pregnancy. In the following 
case the exudation of blood continued with scarcely any intermission 
during four months of pregnancy. 

Case XXV. — Leucorrhcea ; Seven Premature Births. — Spurious 
Menorrhagia, continuing during the Eighth Pregnancy, and ter- 
minating in Abortion at the fifth month. — Mrs. D , a lady of 

strumous temperament, marked with extensive cicatrices in the neck 
from glandular suppuration in early life. She is 29 years of age, 
and has been married ten years. From a period anterior to her 
marriage, she suffered from leucorrhoea, but has complained of little 
pain, or catamenial derangement, until the present year. She has 
had seven premature births, between the sixth and ninth months. 
On all these occasions the children were born alive. Two of the 
children are now living and healthy, the other five died, the earliest 
death occurring three days after delivery, and one of the children 
living four months. Her last miscarriage occurred in May, 1853. 
The lochial discharge continued for a month, when she had leucor- 
rhceal discharge, without any tinge of blood for three weeks. 

I was first called to this patient in October, 1853. She was then 
blanched from continued hemorrhage, sanguineous discharge having 
continued without intermission ever since the beginning of August. 
Occasionally it had amounted to severe flooding. She had not left 
her house, or indeed scarcely moved from the sofa, for several weeks. 
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On examination, I found the os uteri large and patulous both the 
the anterior and posterior lip being hard and bulbous. The cervix 
uteri was very short, and the body of the uterus greatly enlarged. 
The uterus could be felt very distinctly above the pubes. To the 
eye, the os uteri was abraded, and the cervix uteri everted. The 
villi were large and soft, and the blood could be seen exuding from 
them. It was evident that the sanguineous loss came not from the 
fundus uteri but from the lower segment of the uterus. It was a 
case, then, not of genuine, but of spurious monorrhagia. The areola 
round the nipple was dark and well developed, but she had not suf- 
fered from sickness as she had invariably done in her previous preg- 
nancies. She had not noticed any monthly exacerbations of the 
discharge corresponding to her monthly periods. Notwithstanding 
the constant colored discharge, I expressed my opinion in favor of 
the existence of pregnancy, 

I smeared the bleeding surface occasionally with the solid nitrate of 
silver, and gave her astringents, under which the hemorrhage almost 
entirely ceased. She became stronger, and was able to take mode- 
rate exercise in the open air. The abraded surface healed entirely. 
But in the middle of November she experienced a shock from the 
sudden death of a near relative ; and soon afterwards she aborted, 
the foetus being about four months from conception. It had evi- 
dently been dead several days, as decomposition had commenced in 
the abdomen, and the cuticle had peeled off in many places. The 
occurrence of abortion did not bring back the diseased condition of 
the os uterL The lochial discharge ceased in a few days, and she 
had no return of the leucorrhcea. After the abortion I gave her 
the sulphate of ammonia and iron, and ordered injections of alum 
and tannin, under which she became quite welL 

This case might very well have passed for one of excessive men- 
struation during pregnancy. From the history it is probable that 
the state of the os uteri was the cause of the five premature births 
which had previously occurred, I made, as I always do in cases 
of repeated abortion, a careful inquiry, and could find no ground 
for the slightest suspicion of syphilis in this case. The husband 
was in excellent health, and declared that he had never contracted 
either syphilis or gonorrhoea, The two surviving children out of 
seven pregnancies, of the age3 of six and eight, were perfectly healthy. 
This case, apart from the sanguineous discharge, illustrates the ten- 

10 
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dency to disease of the glandular portion of the cervix, which exists 
in the well-marked strumous constitution. 

Different Forms of Dysmenorrhoea occurring in Leucorrhoea. — 
Dysmenorrhea is sometimes present in cases of leucorrhoea, parti- 
cularly in cases in which hysteralgia accompanies the morbid state 
of the os and cervix present in some cases of leucorrhoea, but more 
commonly, the derangement of the catamenia takes either the 
amenorrhoeal or the menorrhagic form. I have occasionally seen 
cases in which membranous menstruation has existed in combination 
with cervical leucorrhoea, and others in which a spurious form of 
membranous menstruation has accompanied vaginal leucorrhoea. In 
the cases of cervical leucorrhoea with membranous menstruation, the 
leucorrhoeal discharge has been profuse during the intervals between 
the menstrual periods, while at each period a membranous forma- 
tion, apparently distinct from a mere coagulum, has been expelled 
from the cavity of the uterus. Some of these cases are marked by 
exquisite pain at the catamenial periods ; but in others little pain 
attends the membranous formation and its discharge. I have also 
observed some cases of severe dysmenorrhoea in connection with 
vaginal or epithelial leucorrhoea, in which there has been complete 
absence of all discharge from the glandular cervix. The form of 
membranous menstruation which attends certain cases of vaginal 
leucorrhoea is, as far as I have observed it, always painful. 

There is also a form of difficult menstruation, which may be 
called vaginal dysmenorrhoea, in which, though the canal may be 
tolerably healthy in the menstrual intervals, an attack of vaginitis 
accompanies every catamenial period. In such cases, the dysme- 
norrhoeal pain is complained of in the vagina, there is heat and 
throbbing in the passage, pain in defecation and micturition, and 
irritation of the lower part of the vagina by the passage of the 
urine. In some cases of this kind, the whole surface of the vagina 
is denuded of epithelium, which is discharged in flaky masses of 
considerable size. Examined after the completion of the period, 
the vagina is found to be exquisitely tender, and of a florid red 
color, with the flaky epithelium debris lying in patches upon its 
surface. This affection, like membranous menstruation from the 
fundus uteri, is generally attended by sterility. I was led to dis- 
tinguish between vaginal dysmenorrhoea and uterine dysmenorrhoea 
by the microscopical examination of several cases of membranous 
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Menstruation, In one class of cases of this kind, the membranous 
ischarge consists of masses of scaly epithelium, and in the other, 

of fibrinous matter proceeding towards organization as a false 

Membrane. 

Case XXVI. — Vaginal Di/smenorrkoe.a 9 with Profuse Epithe- 
lial Desquamation. — Mrs* T consulted me in 1852, under the 

Allowing circumstances. She was 32 years of age, and had been 
Carried twelve years. She was moderately stout, and in good 
fieri era! health* For several years she had suffered from neuralgic 
pain in the left arm, and she was the subject of severe fits of 
hysteria occasionally. The catamenia were scanty, seldom flowing 
^tnore than two days, and accompanied by severe pain* At each 
period, with rare exceptions, a considerable quantity of membranoua 
matter was discharged from the vagina \ she suffered also at the 
periods from severe pain in the bowels, and tubular casts were fre- 
quently passed at these times similar to the exudations of dysentery. 
Her husband was a healthy man, but she had never been pregnant. 
On examination, the os uteri was found tolerably healthy, no dis- 
charge issuing from it, but the uterus was very low in the vagina, 
the upper part of the passage being inverted. The vagina was red 
and congested, and particles of epithelium like bits of wetted paper 
were seen upon its surface^ On several occasions, I examined the 
membranous matter discharged from the vagina during the periods, 
and found it invariably to consist of dense masses of epithelium. 
It is not uncommon in desquamation of the vagina, either with or 
without dysmenorrhcea, to find periodical irritation of the lower 
bowel, with membranous exudations from its mucous surface. 

Dr. Handficld Jones related a case of membranous menstruation 
at the Pathological Society, February 3d, 1843, which bears upon 
the subject of vaginal dysmenorrhcea. The case was as follows : — 

Case XXVII* — Dysmenorrhea ; with Epithelial Membranous 
Discharge. — " A lady, aged 36, had seven years ago a difficult and 
premature labor, since which she had constantly suffered from un- 
easiness in the hypogastrium, incontinence of urine, painful feeling 
in the rectum, with occasional muco-pwrulent discharge. On ex- 
amining the uterus two years ago, an ulcer of the size of a half- 
penny, with elevated edges and dirty grayish substratum, was seen 
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extending a little way within the lips of the os ; the vagina was not 
uclerated, but was unduly vascular ; a small fissure also existed in 
the rectum, which had perhaps been occasioned by the pressure of 
the enlarged os uteri ; her general health was affected, and there 
was emaciation. The ulcer of the os, which was cured by repeated 
application of nitrate of silver at intervals of four days, has not 
returned, but the os has remained congested and enlarged. The 
fissure of the rectum has been tolerably well for the last eighteen 
months, but during the two last periods she has passed membranous 
coagula tinged by blood." 

" These membranous productions, common in congestive dysme- 
norrhea, are usually regarded as consisting of lymph, or false 
membranes, as they are often termed. I certainly expected to find 
the well-known structural peculiarities of fibrinous films, when I 
began to examine them, and was not a little surprised to find that 
in every part they Consisted entirely of desquamated epithelial 
scales. These were mingled with numerous altered nuclei and some 
blood-globules ; they had the form of most perfect scales, and, for 
the most part, were perfectly formed and mature." 

" I have had, through the kindness of Mr. Coulson, the oppor- 
tunity of examining these membranous films twice ; the first time 
they were composed of scales, just resembling those of the healthy 
buccal mucous membrane ; the second time the scales contained a 
great many molecules of fatty matter, which gave them an opaque 
aspect." 

Dr. Handfield Jones suspected that these membranous films were 
formed in the lower part of the neck of the uterus. But since the 
vagina and the vaginal portion of the cervix uteri are the only 
situations in the utero-vaginal canal in which scaly epithelium is 
found, I have no doubt the films were thrown off from the vagina, 
and that the case was one of vaginal dysmenorrhoea. The undue 
vascularity of the vagina, and the congestion and enlargement of 
the os uteri after treatment, furnish the clue to the real nature of 
the monthly desquamation of the vagina in this and similar cases. 

Periodical Leucorrhcea. — There is a variety of leucorrhoea which 
has engaged the attention of numerous writers on uterine pathology, 
under the name of Vicarious Leucorrhoea, or leucorrhoea vicarious 
of menstruation. In this affection, the true nature of which has 
not been understood, a periodical leucorrhcea takes the place, either 
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partially or entirely, of the catamenial secretion* This kind of 
leucorrhcea has generally been thought to depend on the fundus 
uteri, the mucous membrane of the cavity of the fundus being sup- 
posed to pour out a white or transparent mucous discharge, instead 
of the sanguineous menstrual secretion* It has been referred to by 
many authors, from a distant date to the present time. Friend 
called this affection u lymphlike menses ;' T Sylvius, and others, 
"menses albi, 11 "menstrua albi," &c; Astruc regarded it as leu- 
corrhcea assuming the place of menstruation, Hamilton thought 
the symptoms of vicarious leucorrhcea were a sufficient proof of the 
connection between vicarious leucorrhcea and the function of men- 
struation, Dewces considered it as the slow establishment of the 
catamenia. Dr. Whitehead classes it with vicarious menstruation, 
Dr, Ash well is of opinion that, in this affection, the minute extremi- 
ties of the uterine arteries secrete a mucous instead of a sanguine- 
ous fluid. I have found, however, upon examination, that such 
cases are simply eases of cervical or mucous leucorrhcea, in which 
the secretion, instead of being continuous, as in ordinary leucor- 
rhcea, is poured out periodically. Thus, in periodical leucorrhcea, 
an excited condition of the canal of the cervix uteri, takes the 
place of the true menstrual excitement of the cavity of the fundus 
uteri, When treating of the physiology of the cervix uteri, I gave 
my reasons for believing that in health the secretion of the mucous 
plug takes place periodically; and it appears to me that periodical 
leucorrhcea is nothing more than an increase of the natural 
periodical secretion of the cervical canal, combined with partial or 
entire ainenoiThoca, It will not he without use to compare, and 
contrast, the hyper-secretions of the cavities of the cervix and 
fundus uteri with each other. In certain cases of menorrhagia, the 
sanguineous secretion continues for months without intermission. 
This may be compared to common persistent leucorrhcea. In other 
menorrhagic cases the periodical flow is merely increased, and we 
may compare this to periodical leucorrhcea. In periodical leucor- 
rhcea combined with amenorrhcea, the ovarian stimulus f instead of 
exciting the fundus uteri, excites the cervix uteri to increased secre- 
tion* As the discharge consists merely of mucus, and does not at 
all resemble the menstrual secretion, it cannot properly be considered 
as a variety of vicarious menstruation. 
This peculiar affection may occur at any time between the advent 
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of puberty and the decline of the catamenia. It is present occa- 
sionally at the age of puberty, when the catamenial discbarge is not 
regularly or adequately established ; or it may appear at the cata- 
menial climacteric, when the genuine periods become irregular, and 
are about to cease. But perhaps periodical leucorrhoea is more fre- 
quently observed during lactation, in mothers who do not menstruate 
while suckling, than at any other time. In such cases the active 
condition of the mammae suspends that monthly development and dis- 
organization of the glandular mucous membrane of the cavity of the 
fundus, upon which the menstrual flow directly depends, but the 
periodical nisus exhibits itself in a periodical activity of the glands 
of the cervical canal. In some nurses, there is constant leucorrhoea 
during the whole of lactation, with a periodical increase of the leu- 
corrhoeal discharge; in others, there is complete absence of dis- 
charge in the intervals between the periods, but a profuse leucorrhoea, 
occupying four or five days, comes on every month with great regu- 
larity. I have not seen any cases of periodical leucorrhoea in which 
the vagina has been the seat of the discharge. This affection is not 
vicarious of menstruation in any other sense than that it generally 
occupies the time of the catamenial period ; it does not at all re- 
semble those true forms of vicarious menstruation in which a san- 
guineous fluid is poured out from some secreting surface remote 
from the uterus itself. Periodical leucorrhoea sometimes occurs 
during the whole of pregnancy ; a sufficient proof, as it appears to 
me, that the discharge is not secreted by the vessels from whence 
the menstrual secretion is derived. It is not without use to perceive 
the real constitution and seat of this secretion ; for those who have 
referred it to the fundus uteri, and considered it a form of menstrua- 
tion, have thought the mucous membrane of the fundus must neces- 
sarily be in a state of excitement at the dates of the leucorrhoeal 
discharge, whereas I believe its real condition is one of torpor. We 
must, however, infer from some cases of this kind, in which impreg- 
nation takes place, that the ovaria may be periodically excited 
during the presence of periodical leucorrhoea, and perform the func- 
tion of ovulation, the same as in ordinary menstruation. 

The following cases illustrate some of the most usual forms of 
periodical leucorrhoea. 

Case XXVIII. — Periodical Leucorrhoea,) in which Cervical Mu- 
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eous Discharge partially took the place of the Catamenial Secretion. 
— E B , an out-patient of St. Mary's Hospital, aged twenty- 
two. She began to menstruate at fifteen, and menstruated regularly 
and naturally until two years ago, the catamenial period lasting five 
or six days- Since this time, the catamenia had been very scanty, 
rarely lasting more than one or at most two days. After the ceas- 
ing of the colored discharge, she uniformely has a white discharge 
for the same number of days as the catamenial flow lasted when she 
was in health. When the period has passed, she has no leucorrhoeal 
discharge until the next monthly disturbance comes round. Her 
digestion is deranged, and she is pale and chlorotic in appearance. 
The white discharge in this case, when examined by the microscope, 
consisted simply of cervical mucus. Under the use of emmena- 
gogues and hip-baths, the catamenial secretion gradually increased 
in quantity and duration so as to occupy the whole of the period, 
and upon the healthy establishment of the catamenia, the leucor- 
rhoeal secretion ceased entirely. 

Case XXIX. — Periodical Leucorrhoea occurring in the intervals 

between the Catamenia. — H J , aged thirty-five ; unmarried. 

She had a child ten years ago, and got up very soon after her de- 
livery. Since that time, she has constantly suffered from prolapsus, 
and complete procidentia formerly existed for two or three years. 
The perineum is lacerated to the extent of about an inch, and the 
posterior part of the vagina protrudes through the genital fissure. 
At the present time, the uterus is very low down in the vagina, the 
os patulous, and a constant cervical leucorrhoea present. The cata- 
menia are regular, and are attended by considerable pain. Besides, 
however, the usual monthly discharge, she is attacked in the middle 
of the intervals between the periods, with pains similar to those of 
menstruation, but which end in a profuse discharge of white mucus. 
These symptoms come on with as much regularity as the menstrual 
periods, and they last four or five days. I examined some speci- 
mens of the periodical white discharge, and found that it consisted 
entirely of an increase of the ordinary mucous or cervical leucor- 
rhoea. This patient attended at the hospital as an out-patient for 
two months, when she went into the country improved in health. 

Case XXX. — Chlorotic Amenorrhea with Periodical Leucor- 
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rhoea. — L D , aged twenty, a tall," thin young woman, of 

pale, chlorotic complexion, with the prolabium bloodless, and the 
tongue pale and fissured as in chlorosis. Has not menstruated for 
two years. Before that term, she menstruated regularly, but scan- 
tily, for three months, but these three times have been the only oc- 
casions on which the catamenia have ever appeared. During the 
two years in which she has suffered from amenorrhea, she has regu- 
larly had a monthly white discharge, accompanied by pain in the 
back and loins, lasting for three or four days, but ceasing entirely 
after this time. She has no trace of leucorrhoeal discharge at any 
other time than the monthly periods. This periodical discharge 
consisted, as in the other cases, entirely of the increase of the cer- 
vical mucous discharge, and disappeared as the catamenia were re- 
stored. 

Case XXXI. — Periodical Leucorrhoea occurring during Lacta- 
tion. — Mrs. R , aged twenty-seven, the mother of two children, 

both of which she has suckled. The youngest is five months old. 
She had never been troubled with leucorrhoea before her marriage, 
and is quite free from discharge during her pregnancies ; but while 
nursing she has a constant leucorrhoeal discharge to a moderate ex- 
tent. The catamenia are absent while she nurses, but she has a dis- 
tinct monthly attack of pain in the back, accompanied by a profuse 
white discharge, which lasts the same number of days, and is much 
the same in quantity, as the catamenial discharge. In this case the 
os and cervix uteri were healthy, and I found that the white dis- 
charge consisted almost entirely of the cervical mucus, being chiefly 
made up of plasma and mucus-corpuscles. Gases similar to this are 
very common ; and unless the discharge is profuse, no bad results 
ensue. The leucorrhoea generally disappears after weaning and the 
reappearance of the catamenia. In other cases, the monthly leucor- 
rhoea becomes gradually changed into a persistent discharge, induce- 
ing great debility, and rendering the patient unfit for the duties of 
nursing. Periodical leucorrhoea almost seems the normal condition 
in sojne women during lactation. As I have already remarked, the 
secretion of the cervical mucus is increased in the healthy, unim- 
pregnated female once a month. During lactation the same thing 
occurs, perhaps in a greater degree, or it is more obvious, because 
of the absence of menstruation. However this may be, it is the fact 
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that there are few women in whom the function of menstruation is 
suspended during lactation, in whom the date of the monthly period 
is not marked by a periodical discharge of mucus from the glands of 
the cervix uteri. In some women who suffer from leucorrhcea during 
lactation, a curious relation is preserved between the leucorrhoeal 
and lacteal secretions. The occurrence of uterine after-pains every 
time the infant is put to the breast, or on the occurrence of the sen- 
sation of the draught in the breast, is a matter of common observa- 
tion. In some cases these sympathetic after-pains continue for 
weeks, and an increase of the mucous secretion of the cervix gradu- 
ally becomes mixed up with the painful sensation. I have met 
with cases of this kind in which, during the whole of lactation, the 
act of suckling and the sensation of the draught have been accom- 
panied by a sudden increase of discharge from the cervical canal, 
and sudden pain in the back. This synergic action between the 
mammary glands and the mucous glands of the canal of the cervix 
uteri, of course, ceases as soon as weaning has taken place. 
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CHAPTER X. 

THE RELATIONS OP LEUCORRH(EA TO STERILITY AND ABORTION. 

The relations of leucorrhoea to sterility, and the modes in which 
barrenness is produced, or impregnation prevented, in this disorder, 
are subjects well worthy of consideration. Some women who are 
affected with leucorrhoea conceive almost as regularly as though 
they were free from any derangement of the generative organs ; 
while others do not conceive during the presence of this disorder, 
though they are not otherwise sterile, as is frequently proved by 
the fact of their becoming pregnant on the removal of the leucor- 
rhoeal discharge. 

The necessary conditions of fertility depending upon the female, 
are that, on the one hand, the ovule shall be properly prepared in 
the ovarium, and that the access of the impregnated or unimpreg- 
nated ovule to the cavity of the fundus uteri shall be perfect ; and, 
on the other, that the spermatozoa shall pass without injury from 
the vagina upwards towards the ovarium. If any impediments to 
either of these processes exist, normal pregnancy is impossible. 
Thus there are two distinct classes of cases in which leucorrhoea 
causes sterility. The one consists of those cases in which the func- 
tion of menstruation and ovulation is disordered, as a secondary 
result of leucorrhoea. The other consists of cases in which the 
spermatozoa are either prevented from entering the uterus, or are 
destroyed by the unhealthy utero-vaginal secretions. In some cases 
of leucorrhoea both these causes concur, from the quantity and 
quality of the discharges. Thus in one form of the sterility depend- 
ing upon leucorrhoea, the female, and in the other the male, element 
of fertilization is rendered abortive. 

I have already referred in detail to the relations which exist 
between leucorrhoea and the disorders of the catamenial function. 
In those cases of cervical leucorrhoea in which menorrhagia is pro- 
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duced as a secondary disorder, to such an extent as to cause general 
anemia, impregnation is frequently prevented. A state of general 
anaemia, probably, by interfering with the maturation of the ovules 
in the ovaria, is always unfavorable to fecundation. Moreover, in 
menorrhagia, the ovaria and uterus are frequently rendered unfit 
for impregnation and gestation by the effects of local loss of blood 
upon these organs. It is also probable that in some cases of menor- 
rhagia the ovule passes down the Fallopian tube, and is washed away 
during the profuse catamenial How, thus rendering impregnation 
impossible. Sterility is almost an invariable result when lcucorrhoaa 
leads to amenorrhoea and chlorosis, with complete torpidity of the 
ovaria and fundus uteri, the function of ovulation and the secretion 
of the menstrual fluid being both suspended. Instances of sterility 
are also frequently found in eases of cervical or vaginal leucorrhcea 
implicated with membranous menstruation* The exceptions are 
very few in which conception can occur simultaneously with the 
exudations peculiar to this form of dysmenorrhea. These exuda- 
tions appear to render the cavity of the fundus uteri unfit for the 
reception and support of the impregnated ovule* Sterility is also a 
frequent result in those cases of leucorrhoaa combined with dysmenor- 
rhea., in which there is simply neuralgic menstruation of an intense 
character- Other forms of sterility might he specified in connection 
with leucorrhoaa. Whenever in fact leucorrhcea induces, either 
directly or indirectly, such derangement of the catamenial function 
as to prevent the maturation of healthy ovules in the ovarium, or to 
render the canals of the Fallopian tubes and the cavity of the fundus 
uteri unfit for the transmission and retention of the ovum, sterility 
is the necessary consequence, 

I have already referred to the normal mucous secretion of the 
canal of the cervix uteri, and which in all probability favors the 
ascent of the spermatozoa, or at all events permits them to move as 
freely as the mucus of the seminiferous tubes or the vesiculse semi- 
nales* But in cases where a thick and highly viscid string of mucus 
is constantly exuding from the os uteri, we can easily understand 
that the ascent of the spermatic particles through the cervical canal 
may be impeded mechanically* Probably, also, when the flow of 
mucus from the cervical canal is profuse or muco-purulent, the in- 
creased alkalinity of the discharge exerts a prejudicial influence upon 
the spermatozoa- 
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Impregnation may without doubt be prevented in cases of cervical 
and vaginal leucorrhoea, in which the discharges are of such a nature 
as to destroy the vitality of the spermatozoa before their ascent into 
the cavity of the fundus uteri. M. Donn6 found, experimentally, 
that in the healthy secretions of the utero-vaginal canal the sper- 
matozoa remained active for a considerable time ; but he found that 
in certain morbid conditions of the vaginal and cervical mucus the 
spermatozoa were almost immediately destroyed. In particular, he 
noticed that the spermatozoa were killed almost immediately by the 
highly acid state of the vaginal mucus in pregnancy. M. Donn6 con- 
siders, and I believe with good reason, that an excessive acidity of the 
vaginal mucus, and an increased alkalinity of the cervical mucus, are 
alike destructive to the spermatozoa. Dr. Whitehead has referred to 
these points in a very able manner, though he does not in all respects 
agree with M. Donn6. In my own examinations I have found that in 
vaginal leucorrhoea the acidity of the secretion is always considerably 
increased, unless the vaginal membrane pours forth pus, or some other 
complication is present ; while in cervical leucorrhoea, the alkalinity 
is as constantly deeper than it is in a state of health. Probably, 
in leucorrhoea, other qualities hurtful to the spermatic particles are 
present in addition to mere acidity or alkalinity. 

Some original and highly interesting experiments of the late Mr. 
Newport, published in a paper on the " Impregnation of the Ovum 
in the Amphibia,' ' in the first part of the Philosophical Transac- 
tions for 1851, have an indirect bearing on the relations of the 
utero-vaginal secretions to sterility in the human subject. The ex- 
periments of M. Donne showed that the morbid conditions of the 
utero-vaginal discharges were fatal to the movements of the sper- 
matozoa, bodies which the researches of Kolliker and others have 
classed with the vibratile cilia of other parts of the body. Maiiy 
physiologists had, however, doubted whether it was the spermatozoa 
or the liquor seminis which acted as the efficient agents in impreg- 
nation. Mr. Newport's researches appear to demonstrate that not 
only are the spermatozoa destroyed by certain agencies, among 
which acids and alkalies, are pre-eminent, but that impregnation is 
effected by the spermatic cilia alone, and not by the agency of the 
liquor seminis. It was found that when the seminal fluid was fil- 
tered, so as to separate the spermatozoa almost entirely from the 
liquor seminis, the impregnating power of the spermatozoa was im- 



OP LBUCORRIICEA. 157 

mense, while that of the liquor seminis was very small, and com- 
mensurate only with the small number of spermatozoa which had 
passed through the filter. When the spermatozoa were entirely 
separated, the liquor seminis was quite incapable of impregnating 
ova. Mr. Newport found that when semen in which the sperma- 
tozoa were active and abundant was exposed to a weak solution of 
potass, the spermatozoa became motionless, shrivelled up, and were 
speedily dissolved and destroyed. He also observed that when dilute 
acetic acid was applied to the spermatozoa they quickly lost all vi- 
tality, and were left extended and motionless. In other experiments 
the ova were bathed with spermatic fluid, and subsequently washed 
with acetic acid or solution of potass ; or they were first washed 
with the acid or alkaline solution, and then bathed with seminal 
fluid. In either case the process of impregnation was almost or 
entirely prevented. Although these experiments were performed 
on the ova and spermatozoa of amphibia, in which impregnation 
takes place out of the body, so as to become the subject of direct 
observation, we may argue from them, as well as from the observa* 
tions of M. Donn6, and what is observed from sterility in cases of 
leucorrhoea, that vitiated alkaline and acid utero-vaginal secretions 
must necessarily be inimical to the human spermatozoa during their 
passage upwards from the vagina. 

These considerations point to the propriety of examining the 
utero-vaginal secretions in all cases of leucorrhoea accompanied by 
sterility, and to the necessity of restoring the secretions to a 
healthy condition, or of neutralizing the excess of acid or alkali 
which attends the cervical and vaginal varieties of this affection. 

Besides these forms of positive sterility which are met with in 
leucorrhoea, there are other kinds of infertility, as in those cases in 
which, although conception may occur, it is pretty sure to be fol- 
lowed by abortion. This subject has been treated of at length, 
first by Dr. Bennet, and afterwards by Dr. Whitehead. It is found 
that women of excitable habit, suffering from leucorrhoea, with an 
irritable or abraded os and cervix uteri, frequently abort a great 
many times in succession. The same thing occurs, as already 
stated, in syphilitic leucorrhoea of a secondary character. In 
women with non-specific leucorrhoeal disorder of the os and cervix 
uteri, abortion is caused in the early months by the influence of 
irritation of the lower segment of the uterus in causing premature 
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expulsive action. In the later months of pregnancy this local irri- 
tation is increased by the changes which take place in the cervix 
of the gravid uterus. In syphilitic leucorrhoea, abortion may occur 
either from the local irritation of the os and cervix uteri, or from 
the effects of the syphilitic poison in destroying the ovum, the abor- 
tion then depending upon the death of the foetus. It has frequently 
been said that in non-specific leucorrhoea, the ovum is injured by 
the discharge, but it is difficult to explain how this can happen, ex- 
cept in cases where leucorrhoea and its complications produce such 
debility as to interfere with the nutrition of the foetus. Dr. Henry 
Bennet is of opinion that disease of the lower segment of t}ie uterus 
often produces such an amount of inflammatory congestion of the 
whole uterine system as to be incompatible with the development of 
the foetus in early pregnancy. To this he traces the death of the 
ovum, disease of the placenta, and the formation of moles. I can- 
not subscribe to these views, as, if such things occurred in simple 
inflammatory and ulcerative leucorrhoea, they ought to occur still 
%nore so in cases of carcinoma of the cervix uteri, which is not found 
to be the case. The direct influence exerted upon the nutrition of 
the ovum by disease of the os and cervix uteri is, in my opinion, 
very inconsiderable. 

When abortion occurs in leucorrhoea, or in disease of the lower 
segment of the uterus of a non-specific character, it is reasonable to 
suppose that the abortion is excited by the irritation to which the 
os and cervix are subject, under the combined influence of local dis- 
order, and the local changes induced by the development of the 
organ in pregnancy. No doubt in some cases the predisposition to 
abortion is given by the debilitating effects of the leucorrhoea, and 
of the local disorder, upon the general system. In some patients 
suffering from leucorrhoea, without abrasion or ulceration, but in 
whom the uterus is in an irritable or neuralgic condition, repeated 
abortions occur. In these cases the distension or development of 
the uterus seems unable to pass beyond a certain point, and the 
abortions occur one after another at very nearly the same date of 
pregnancy. The repeated abortions when they occur in cases where 
there is no suspicion of specific disorder, are chiefly met with in 
women of highly nervous temperament, the strumous habit, or in 
constitutions enfeebled by other diseases. 

In Dr. Whitehead's work on abortion and sterility, the leading 
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idea is the frequency of abortion in connection with leucorrhcea ; but, 
as I have before observed, I consider the syphilitic element a very 
large one in his numerous cases, and that they by no means repre- 
sent the actual frequency of abortion as caused by non-specific leu- 
corrhoea and disorder of the lower segment of the uterus. 

I have already referred to syphilis as a cause of sterility* In a 
certain proportion of cases, women who have been affected with pri- 
mary syphilis, and who subsequently marry, do not conceive as long 
as they are the subjects of secondary syphilitic leucorrhoea. In 
other cases, women who have received the secondary disorder 
through the medium of an infected ovum, and who have become 
affected with syphilitic leucorrhoea, do not bear any more children 
as long as they themselves remain affected with secondary syphilis. 
As the general rule, women thus affected conceive and abort re- 
peatedly, or give birth to a succession of diseased children, but 
still exceptions are not unfrequently found, in which the secon- 
dary syphilitic poison distinctly causes infecundity in the female. 
The same thing happens also occasionally in the male subject. 
When secondary disorder causes sterility, it probably does so from 
the effects of the syphilitic cachexia upon the constitution and upon 
the ovario-uterine functions, and from the effects of the syphilitic 
leucorrhcea upon the spermatozoa. Dr. Whitehead has observed 
the occasional effects of secondary syphilitic disease of the uterus 
in causing sterility, but it is remarkable that in the whole of the va- 
luable cases contained in his work on Hereditary Transmission* there 
is not, I believe, one distinct case of the conveyance of secondary 
syphilis to the mother through the medium of the ovum, without 
the intervention of primary syphilis. All his cases of uterine syphi- 
lis are either cases of secondary syphilis following upon primary 
syphilis in the female, or cases in which he considers secondary 
syphilis to have been communicated directly from the male to the 
female by the secretions or discharges of secondary disease. Dr. 
Whitehead's cases must speak for themselves, but as far as my own 
experience goes, the ovum, and not the secretions, is the great means 
of the communication of secondary syphilis from the male to the 
female. 

The following cases illustrate the observations which have been 
made respecting the influence of non-specific and specific leucorrhcea 
in causing sterility. 
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Case XXXII. — Sterility the result of Leucorrhcea. — R 

G was admitted into St. Mary's Hospital, under my care, Sept. 

5th, 1851, after having attended several weeks as an out-patient, 
and the following account of her case, while in the hospital, is 
abridged from the note-book of Mr. Trotter, one of the resident 
medical officers. She was at the time of her admission 21 years of 
age, and had been married fifteen months. The catamenia appeared 
about 14. The flow of the periods was from the first profuse, and 
when she was 16 the sanguineous discharge continued without in- 
termission for two months, but afterwards disappeared for eight 
months. She has always been subject to profuse leucorrhoeal dis- 
charge in the intervals between the catamenial periods. Since her 
marriage the catamenia have been very frequent and profuse, some- 
times recurring every other week. She complains of pain across 
the lower part of the abdomen, and in the lumbar region, constant 
shooting pain in the vagina extending upwards, accompanied by great 
irritation of the bladder. The pain is always most troublesome at 
night. She has suffered for several years from ascarides, the worms 
accumulating in the rectum, and being discharged in masses, every 
two or three weeks. 

On examining the vagina and uterus, the vagina was found par- 
tially inverted, and the uterus prolapsed to a corresponding extent. 
The whole of the vaginal portion of the cervix was entirely denuded 
of epithelium ; the cervix was large, intensely red, and covered with 
pus mixed with blood. A stream of thick yellowish mucus issued 
from the canal of the cervix uteri, which gaped widely open, show- 
ing the canal to be of an intensely red color, and denuded like the 
vaginal portion of the cervix. The discharge was so profuse as 
almost to fill the vagina. The urine was highly acid. She was kept 
in bed, and ordered soothing and astringent injections, tonics, and 
alkalies, with injections to the bowel of quassia and the compound 
decoction of aloes ; tincture of iodine was frequently applied to the 
os uteri, and at the end of a month she left the hospital much relieved. 
After this the os uteri was freely scarified from time to time, and 
the epithelium began to reappear in patches upon the os and cervix 
uteri. In this case the presence of ascarides in the rectum was 
largely concerned in the production of the menorrhagia, leucorrhcea, 
and disease of the os and cervix. It was found extremely difficult 
to remove these troublesome parasites, their return generally taking 
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place after two or three weeks of freedom, and being always at- 
tended by an increase of the leucorrhoea and the uterine symptoms* 
It was only by raising the tone of the patient by a long course of 
steel and tonics, with the constant use of quassia injections to the 
rectum, that they were at last removed, and as this was effected the 
uterine symptoms disappeared. In the autumn of 1852 this patient 
became pregnant, and presented herself at the hospital, with her 
child, in the middle of 1853. 



Case XXXIII. — Sterility the result of Leucorrhoea and Indura- 
tion of the Qs Uteri. — Madam eE , the daughter of a physician, 

was married, having been previously in good health, in 1846, and 
shortly afterwards became pregnant, She was delivered in Feb- 
ruary of 1848 after a very severe labor. She nursed her infant, 
but from the time of her accouchement she suffered from leucorrhoea, 
with dragging pain in the back and hypogastrium, which nearly in- 
capacitated her from walking. After weaning she became more 
regular, but suffered a good deal of pain at the menstrual periods. 
She came under my care in October, 1852. At this time she had 
been quite unable to walk for a year, and had been constantly treated 
for leucorrhoea. Intercourse was excessively painful, There was 
some amount of prolapsus, but the vagina, with the exception of its 
partial inversion, was healthy. A profuse discbarge of mucus issued 
from the canal of the cervix uteri, consisting entirely of mucus- cor- 
puscles and the usual plasma- This discharge was highly alkaline* 
The anterior lip of the os uteri was healthy, but the posterior lip wari 
very much enlarged, indurated, and excessively painful to the touch. 
It was to this morbid condition that the acute pain of which she 
complained was attributable. In the treatment of this case, I gave 
no other medicine than a light tonic. For the local disease, I scari- 
fied the enlarged posterior lip freely once a week, with a view to 
the local abstraction of blood and the diminution of the enlargement 
during cicatrization ; ordered an injection of a quart of cold water 
with Kennedy's syringe night and morning, to be followed each 
time by half a pint of a strong solution of tannin and alum, with a 
view to strengthen the vaginal wall and raise the uterus ; and also 
directed a sponge pessary to be worn four or five hours daily with 
the same object. The pain soon became less acute, she gradually 
regained the power of walking, the enlarged uterine lip became less 

11 
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in size and less tender, the cervical discharge ceased, and the uterus 
was raised to its proper position in the vagina. I ceased my at- 
tendance in January, 1853, when she was able to walk well, and 
was entirely free from pain. In August, she became pregnant, went 
her full time, and was delivered of a healthy child in May, 1854. 

Case XXXIV. — Sterility the remit of Secondary Syphilitic 
Leucorrhaea. — In 1853, a gentleman applied to me respecting his 
wife, whom he proposed to place under my care. He stated that 
he had married a lady of good health and constitution eleven years 
previously. At the time of their marriage his wife was between 
18 and 19 years of age. Before marriage the husband had been 
in the army, and had several times contracted primary syphilis. 
He had suffered from the last attack about six months before his 
marriage. He had been mercurialized several times, and thought 
himself perfectly well at the time he married. Since that date he 
has suffered from frequent sore throat, occasional eruptions of skin 
disorder, and his hair has several times fallen off, still he has been 
considered to have had tolerably good health. About three months 
before I saw him, he had observed an excoriation of the glans penis, 
and he was troubled with the idea that syphilis had broken out upon 
him spontaneously, and that he had given it to his wife. He declared 
that he had incurred no risk whatever of any new infection. I 
found on inquiry that his wife had become pregnant shortly after 
her marriage, and had since that time been a constant invalid. The 
child was born at the full time, and had been from infancy in a 
fair average state of health. The wife had, however, never been 
free from leucorrhcea; she had suffered much from sore throat, 
cutaneous eruptions, and irregularities of the menstrual function, to 
none of which had she been subject before her marriage and the 
pergnancy referred to. She had never again been pregnant, and 
for nearly ten years had been constantly under medical treatment. 
At the time the husband had noticed the abrasion upon the penis, 
the wife had complained of an aggravation of her symptoms, and 
these two circumstances, taken together, excited the husband's 
anxiety. She had been subjected to a great variety of treatment, 
including a course of cauterization of the os and cervix uteri, but 
she had never been mercurialized. On examination, the os and 
cervix uteri were perfectly denuded of epithelium, the surface of the 
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4)a was mottled with a papular eruption, and a profuse yellow dis- 
charge poured forth from the canal of the cervix. Her general 
health was in a wretched state. From a consideration of all the 
circumstances of the case, I had little doubt that the apprehension of 
the husband respecting the abrasion was groundless, but that he had 
given the lady secondary syphilis through the medium of the ovum 
in her first and only pregnancy. The syphilitic manifestations had 
been attended by sterility. The child horn of this pregnancy pre- 
sented no obvious signs of secondary syphilis, but I have seen other 
eases in which the children of women undoubtedly affected with 
syphilis have apparently escaped, and others of women who have 
borne syphilized children to diseased husbands, without themselves 
receiving the disease. In this case a mild but prolonged mercurial 
course, with local treatment of the leucorrhoea, entirely restored the 
health of the lady, but pregnancy has not yet occurred. 

Case XXXV. — Sterility the result of Mucous and Epithelial 

Leueorrhoea. — Mrs. J. , married in 1845, had always suffered 

from dysmenorrhea a with occasional lcueorrhceal discharge. Since her 
marriage the leucorrhoea had almost been constant, and she had never 
been pregnant. I was first called to her in consultation in 1851. 
She was then suffering from great irritation of the uterus and 
vagina, the leueorrhoeal discharge being profuse, and consisting of 
flakes of epithelial matter from the vagina, and mucus and pus from 
tlic os uteri and the canal of the cervix. The whole of the os uteri 
and the vaginal portion of the cervix were denuded of epithelium. 
The treatment of this case was spread over several months, and 
consisted of copious cold water and astringent injections, tonics, and 
the application of the solid nitrate of silver to the lower part of the 
uterus, Her general health and the local disorder improved, and 
she became pregnant in 1852, In the early months of pregnancy 
she went into the country, and being troubled with some return of 
the leucorrhoea she used cold water injections with such profusion 
as to induce abortion at about the fifth month. The leucorrhoea at 
this time appeared to consist of an increase of the natural mucus 
secreted by the cervix during pregnancy, but after the abortion 
there was a reappearance of the abrasion upon the os uteri, and 
she was again treated. She became pregnant a second time in the 
beginning of 1853, and in October she was delivered at the full 
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term. In this case, as in several others, I attributed the result of 
pregnancy to the application of the nitrate of silver. Om both 
occasions the patient became pregnant after a free use of this appli- 
cation immediately before the catamenial period. It appears as 
though the application of the solid nitrate of silver is either followed 
in a few days by a healthy secretion from the surface to which it is 
applied, or the irritating discharges are neutralized by its use. Of 
its influence in removing sterility in leucorrhoea I have had many 
examples. Some cases of this kind which I have seen in consulta- 
tion with Mr. Guthrie, and Mr. Walter Bryant in particular, leave 
no doubt upon my mind of the effects of this remedy, in cases where 
the disordered condition of the secretions of the os and cervix is the 
cause of sterility. . 

Case XXXVI. — Sterility the result of Cervical Leucorrhoea. — 

Mrs. T , a lady 35 years of age, had been married twelve years, 

and during the first five years of her marriage had given birth to 
three children, all of whom are living. My first attendance upon 
her was in 1852, when she had been seven years without the occur- 
rence of pregnancy. Her last labor had been difficult and tmusually 
painful, and she had nursed the infant for fifteen months. The 
result was that she fell out of health, became much emaciated, suf- 
fered a good deal of pain at the catamenial periods (the discharges 
at which were scanty), had frequent and violent attacks of hysteria, 
spinal neuralgia, great irritability of the stomach, and a profuse and 
constant leucorrhoea was present, which had continued without inter- 
mission from the date mentioned. When I saw her she was scarcely 
able to walk from debility, the os uteri was almost at the ostium 
vaginae, bathed in mucous, purulent matter, secreted abundantly by 
the canal of the cervix and the os and vaginal surface of the cervix, 
which were in a state of granular ulceration. The discharge was 
fetid, and from the febrile symptoms and the irritability of the 
stomach and bowels, I have no doubt that liquor puris was absorbed 
into the circulation. The discharges were highly alkaline, and con- 
sisted under the microscope of scaly epithelial debris, plasma, and 
mucus- and pus-corpuscles. Under treatment, the leucorrhoea and 
the local disorder became greatly improved, but she still remained 
thin and delicate. As soon, however, as the leucorrhoea was con- 
trolled she became pregnant, and was in due time delivered. In 
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this case the sterility was evidently dependent upon the discharges^ 
as in the case of a woman who had already borne children there 
would be no question of obstruction, or any organic impediment to 
the completion of the act of impregnation. It appears evident that 
either the ovule or the spermatic particles, or both, were unfitted for 
the process of fecundation, as, before any great change had taken 
place in the general health, she became pregnant after the arrest 
of the leucorrhcea 5 to which she had been subject during the whole 
period of the continuance of the sterility. 



Case XXXVII, — Repeated Abortion^ in connection with Leur-or- 
rhoea and Grranutar Ulceration of the Os and Cervix Uteri of a 

non-specific character. — Mrs* H was sent to me by a medical 

practitioner under the following circumstances. She was thirty 
years of age, and had been married about eight years. The cata- 
tonia appeared at thirteen, and up to the date of her marriage, she 
had been quite regular and in good health. She became pregnant 
soon after her marriage, and w as delivered within the year* Sho 
had a difficult labor, and the child, a boy, was still-born* She reco- 
vered from her lying-in favorably, and three months afterward be- 
came pregnant a second time, and miscarried between the third and 
fourth months. This miscarriage was preceded by pain in the back, 
muco-purulent leucorrhoea, and occasionally discharges of blood- 
She appeared to have fallen into ill health from becoming pregnant 
so soon after the first delivery. From this time she went on abort- 
ing, and in all she had fourteen abortions between the third and 
fifth months of pregnancy. On one occasion pregnancy went on 
to the thirty-eighth week, but the child was still born. Thus in all 
she had sixteen conceptions in a space of eight years, none of which 
produced a live child. On each occasion she had lost a good deal 
of blood before and after delivery, and had been the subject of con- 
stant Ieueorrhcca. When I saw her, she was reduced to a state of 
extreme debility. The skin was excessively blanched, the tongue 
white and fissured, the legs oedematous to the knees. The loss of 
blood had been so irregular that she could not make out the monthly 
periods with any accuracy : she suffered much from palpitation of 
the heart, giddiness, dimness of sight, throbbing of the temples, and 
all the signs of great loss of blood* Her pulse was irregular, and 
the venous murmur was very distinct in the jugulars. Upon making 
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an examination internally, I found the uterus large and patulous, 
admitting the finger readily into the cavity of the cervix, the os 
uteri and vaginal portion of the cervix entirely denuded of epithe- 
lium, the canal of the cervix everted, and the cervical follicles 
secreting abundantly. The internal organs were almost white from 
deficiency of blood. I treated her locally and constitutionally, and 
as her state was one of positive danger, I directed separation from 
her husband for a year. She slowly regained her strength, the local 
disorder became relieved, and she was regular, but lost a small 
quantity of pus or muco-purulent discharge after each period. When 
she left London she was tolerably well, but I have not since heard 
whether any further abortion has taken place. In this case no 
evidence of any syphilitic taint could be obtained, nor were there 
any signs whatever of any such condition. Her repeated abortions 
appeared to depend entirely upon constitutional debility and the 
local disorder of the os and cervix uteri. Case XXV. (page 144), 
was also a case of the same kind, and I have met with others run- 
ning a similar course. 

Case XXXVIII. — Abortion in connection with Leucorrhaea and 

Prolapsus Uteri. — Mrs. R. , a lady, aged thirty-two, who had 

resided many years in India, gave birth to her last living child 
eleven years ago. She was married at fifteen, and had three chil- 
dren before she was twenty-one. In her last labor there was a good 
deal of flooding, and the child was dragged out by the feet by the 
Hindoo midwife in attendance. From this time she had suffered 
constantly from leucorrhoea, pain in the back, bearing-down, and 
other local symptoms of uterine disorder. No great constitutional 
disturbance has been produced ; indeed, she has become plethoric, 
her height being five feet three inches, and her weight thirteen 
stone. She has preserved this weight, or nearly so, for several 
years. Since the birth of her last child she has aborted five times, 
the last miscarriage occurring about a year ago. The abortions 
have all taken place at about the fourth month of pregnancy. In 
this case, the catamenia were regular but scanty ; there was pro- 
lapsus uteri, with profuse cervical muco-purulent leucorrhoea, indu- 
ration of the os uteri, and abrasion of the epithelium to a consider- 
able extent. I gave her the liquor potassae, scarified the os uteri 
freely once a week for several weeks, ordered an injection of tannin 
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and alum, and a sponge pessary to be worn during the day. Under 
this treatment she improved, and I sent her to the sea-side, since 
which she has been in good health, and has diminished in weight. 
In this case, the fecundity and abortion would seem to have been 
ruled by the local disease, as, after the commencement of the leu- 
corrhoeal discharge, she became impregnated much less often than 
before, and when conception did occur, it was followed by abortion. 
It may seem paradoxical to treat of leucorrhoea as the cause of 
sterility in some cases, and of abortion in others. Still, there is 
no doubt that the two classes of cases occur in practice. Nor is 
there any difference which can positively be detected in the dis- 
charges or the local symptoms, in cases of leucorrhoea accompanied 
by sterility, and in those attended by the ordinary aptitude for im- 
pregnation. Possibly, it may be that in some cases of leucorrhoea 
not affecting fertility, of apparently equal severity with others in 
which sterility is the result, the discharges may not be so acrid or 
injurious to the spermatic particles; or, in some instances, the sper- 
matozoa themselves may be less easy of destruction. But whatever 
the explanation, the fact is indubitable. 
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CHAPTER XL 

THE CONSTITUTIONAL AND LOCAL CAUSES OF LEUCORRHOSA. 

The causes of uterine disorders, and especially those connected 
with leucorrhoea, have never received so much attention as during 
the last twenty years. In this period, the tendency has undoubtedly 
been to look too exclusively to local lesions and local causes of dis- 
order. Some writers have protested energetically against this pre- 
disposition, and none have done so more ably than Dr. Mackenzie, 
in his papers " On the Relations of Uterine to Constitutional Dis- 
orders." We must, however, guard against the very possible mis- 
take of falling into the opposite extreme. We shall greatly err, if 
we give undue prominence either to the local or the constitutional 
causes of these disorders. It is but seldom that, in any given case, 
local and constitutional agencies do not concur to produce leucor- 
rhoea. This must be sufficiently evident, when we consider the 
many local conditions favorable to the production of disease, to 
which the uterine system is liable, and the degree to which this 
system is affected by constitutional states. The changes, as regards 
innervation and vascular supply, through which the uterus passes at 
every monthly period, from the advent of puberty to the date of the 
catamenial climacteric; the influence of sexual excitement and 
sexual intercourse ; the various phases of pregnancy, labor, and 
suckling ; may all constitute local predispositions to disorder, with 
which any constitutional tendency to ill health is pretty sure to ally 
itself. On the other hand, there is scarcely any organ which more 
readily and responsively sympathizes with the constitutional changes 
of health and disease in the body generally, than the uterus. 

The following are some of the principal Constitutional Causes of 
Leucorrhoea. 

Plethora. — Women who are approaching the catamenial climac- 
teric, who live highly, and in whom the monthly loss begins to grow 
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less in quantity, are very prone to leucorrhcaal affections. Such 
women generally suffer from hemorrhoids, and the canal of the 
lower part of the rectum is diminished in calibre by vascular ful- 
ness, to such an extent as to interfere with defecation. The liver 
in these patients is loaded, and secretes inefficiently. There is ful- 
ness of the portal, renal, and hemorrhoidal vessels, and the kidneys 
and the cervix uteri appear, by their increased secretions, to com- 
pensate in some degree for the inactivity of the bowels and the 
diminution of the catamenial secretion, This cause of leucorrhoea in 
such women, in whom the gouty diathesis is generally present, has 
never been better described than by Sir Charles Clarke. 

Debility* — The opposite condition, that of debility, is also a fre- 
quent cause of leucorrhoea. Excessive loss of blood from any 
cause, impoverishing diet, depressing mental emotions, and whatever 
lowers the tone of the general system, is extremely prone to pro- 
duce this discharge. The excitability of the glands of the cervical 
canal, varies greatly in different subjects. In some women, strong 
mental emotion, a ride on horseback, or a longer walk than usual, 
is sure to be followed by leucorrhoeal discharge* In some, again, 
the occurrence of a catarrh affects the cervix uteri as certainly, as 
in others it affects the throat and nares. Such females get an at- 
tack of leucorrhoea every time they take cold, the affection being 
in this instance literally uterine catarrh. In others, a fit of indi- 
gestion is sure to bo accompanied by temporary leucorrhcea. 

Prolonged Lactation. — Among the causes of leucorrhoea, undue 
lactation must not be omitted. In hospital practice, nothing is 
more common than to find poor women with children above a year 
old, suffering from profuse mucous leucorrhoea, as well as the drain 
of lactation. Such women suffer all the symptoms which would 
result from direct loss of blood : throbbing headache, palpitation, 
famtness, loss of appetite, and indigestion, with extreme pallor and 
emaciation. The same thing frequently happens in private prac- 
tice, in delicate women, to whom the claims of society render pro- 
longed nursing as great a source of exhaustion, as it is in the labo- 
rious and ill-fed. Some women bear nursing so badly that we cannot 
measure the mischief caused by lactation by the time during which 
it has been persevered in. In certain cases, the health is as much 
deranged by three months 1 nursing as it would by three years in 
other habits. The leucorrhcea of lactation seems to be chiefly 
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caused by the suspension of menstruation, the direct debility in- 
duced by suckling, and the reflex irritation of the uterus by the 
mammary excitement. 

The Strumous Habit. — It was noticed by Sir Charles Clarke, 
that women in whom the glandular system is more active than 
usual, are very liable to be affected with leucorrhoea. Simple cer- 
vical discharge, or excessive mucous secretion of the glands of the 
canal of the cervix uteri, arises more frequently in women of lym- 
phatic or strumous temperament, than in any other variety of consti- 
tution. In such women, the glands of the cervical canal are stimu- 
lated by causes which in other habits exert no influence. Some of 
the most severe and intractable cases met with in practice, are found 
among women in whom scrofulous disease of the glands or joints ex- 
ists, or in whom the scars of strumous ulceration in childhood are 
observable. Leucorrhoea is also common in consumptive patients. 

Skin Diseases. — Some of the most obstinate forms of leucorrhoea 
and disorder of the os uteri met with in practice, arise in women 
suffering from chronic skin disease. Eruptions similar to those 
found upon the skin cover the os uteri, and frequently the whole of 
the vagina. Cases of this kind have several times been referred to 
in the preceding pages. 

Influence of Climate. — Climate has always been referred to as a 
cause of leucorrhoea, and this disorder has often been considered to 
prevail more in Holland than in other European countries. Its pre- 
valence among the Dutch has been attributed to the damp atmo- 
sphere, and to the chauffe-pieds used by the women. Leucorrhoea 
is very common in Russia, where the winters are chiefly passed in 
rooms heated to a high temperature by stoves. It is also remark- 
ably frequent in Englishwomen who have lived in hot climates. 
Through the kindness of Mr. J. R. Martin, I have seen numerous 
cases of tropical invalids, many of whom have suffered from great 
relaxation of the uterus and vagina, and profuse leucorrhoeal secre- 
tion. Other uterine disorders are very common in women of Euro- 
pean constitution who pass many years in India or in other hot 
climates. In the pathology of warm climates, the uterine system 
in women assumes almost an equal importance with the hepatic sys- 
tem in men. The relaxing effects of tropical temperature lead to 
inversion of the vagina, prolapsus, and procidentia, the different 
forms of the uterine version and flexion, uterine inertia during 
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labor, with great relaxation of the soft passages, flooding after deli* 
very, menorrhagia, and cervical leucorrhoea. One of the most sin- 
gular effects of climate upon the uterine functions, is a circumstance 
noticed by Mr. Martin, namely, that in the sea passage to India by 
the Cape, great numbers of women, the married and the unmarried 
alike, suffer from amenorrhea during the whole of the voyage. 
Upon landing, they soon become regular. I have seen many in- 
stances of this form of suspended menstruation. The effects of a 
marine atmosphere upon the catamenial secretion extend, in. some 
habits, to a residence by the sea-side. During the past year I had 
to treat a lady who became amenorrhoeal during a summer sojourn 
at one of the islands on the western coast of Scotland ; the lady 
herself, her sister, and their two maids, were all similarly affected. 
As an instance of the effects of a hot climate in causing uterine re- 
laxation, I may mention that the remarkable case of hemorrhage and 
inversion of the uterus, in which transfusion was performed by Mr. 
Soden, at Bath, and which is recorded in the thirty-fifth volume of 
the "Medico-Chirurgical Transactions," occurred in the person of 
a lady who had lived in India. She was afterwards under my care 
for leucorrhoea, and since her return to India, she has had two 
labors, both of which- have been attended by dangerous floodings, in 
spite of every precaution which could be taken to prevent hemor- 
rhage. Leucorrhoea and uterine displacements are, I have been 
assured by American physicians, still more common in the United 
States than with us ; and some of the worst cases of lecucorrhoea I 
have met with have occurred in patients who have resided in South 
America, Australia, and India. In India especially, the treatment 
of uterine disorder is, from its frequency, one of the most important 
that falls to the practitioner in the treatment of European constitu- 
tions. 

The following includes the chief Local Causes of Leucorrhoea. 

Rectal Irritation. — This is highly important as a cause of leu- 
corrhoea. In habitual constipation, when the rectum is constantly 
filled with hardened faeces, the lower part of the uterus is subject 
to continual irritation. In the irritation of the rectum by ascarides, 
leucorrhoea occurs from the extension of irritation from the lower 
bowel to the uterus. Some of the most obstinate cases of leucor- 
rhoea are caused by these worms, and it often happens that patients 
who suffer from them do not mention their existence, unless the 
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matter is inquired into. Hemorrhoidal tumors also excite irritation 
of the uterus, and are sometimes accompanied by a dilated or vari- 
cose state of the veins of the neck of the womb. In the same way, 
leucorrhoea may be produced in persons who take aloes habitually 
as an aperient. Leucorrhoea is also frequently found in connection 
with fissures at the margin of the anus. 

Vesical and Urethral Irritation. — The influence of irritation of 
the bladder and the urethra upon the uterus, in exciting leucorrhoea, 
is not so marked as irritation of the rectum, but it is tolerably con- 
stant. In almost all cases of disorder of the female urinary organs, 
some amount of uterine irritability, and very frequently leucorrhoea, 
is present. This is particularly the case with the painful vascular 
tumor of the meatus. Persons suffering from this affection most 
commonly apply, in the first instance, for the relief of the leucor- 
rhoeal disorder. As in the case of the rectum, the bladder affects 
the uterus partly in consequence of vascular contiguity, and partly 
through a nervous reflex influence. 

Vaginal and Uterine Irritation. — The local irritations connected 
with the vagina and the uterus itself, which produce cervical leucor- 
rhoea, are excessive coitus ; prolapsus and procidentia uteri ; retro- 
version and retroflexion, anteversion and anteflexion ; improper habits 
of excitement ; the development of tumors in the cavity, walls, or 
superficies of the uterus ; polypus of the uterus ; tuberculous disease 
of the uterus ; and the commencement of uterine cancer. To the 
conditions of the organ depending on pregnancy, abortion, parturi- 
tion, or lactation, as causing leucorrhoea, I shall refer separately. 
With respect to one of the causes of leucorrhoea enumerated above, 
I would observe that in cases caused by excessive self-abuse, I have 
generally found the abdomen shrunk, and almost cup-shaped. The 
bs uteri is generally low in the vagina, and oedematous, the ante- 
rior lip being especially prominent, and thin at its most projecting 
portion. Both these symptoms, and indeed the leucorrhoea itself, 
probably depend in part on the local irritation and on the general 
emaciation and feebleness of the uterine organs, caused by this 
habit when excessive and long continued. With respect to the influ- 
ence of polypoid growths in causing cervical leucorrhoea, it may be 
observed, that in cases of polypus of the fundus, where the morbid 
growth descends through the os uteri, or in cases where polypi 
spring from the os and cervix, the cervical glands are always stimu- 
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kited to such an extent as to cause leueorrhcea. In either case the 
cervical discharge is mixed with the secretions from the surface of 
the morbid growths. Of the influence of uterine displacement in 
causing leucorrhoea, there can I think he no doubt. Whenever the 
unimpregnated uterus is displaced to any considerable extent, the 
nutrition of the organ is almost invariably affected, and it becomes 
congested and increased in bulk. Leueorrhcea and menorrhagia 
are very common results of such a state of things. In complete 
procidentia, the uterus is commonly increased much beyond the 
natural size, and the mucous secretion of the cervical glands is ge- 
nerally profuse, and the margin of the os uteri is excoriated by the 
discharge. Here the irritation of the external air is a great cause 
of the Jeucorrhcea. In prolapsus also, the uterus is usually larger 
than natural, and there is increased discharge from the cervix, 
owing to the irritation of the lower part of the uterus by the vagina 
and its secretions. In the other forms of uterine displacement, par- 
ticularly in retroversion, cervical leueorrhcea is an almost constant 
accompaniment. 

Gestation- — To the leueorrhcea which is so common in pregnancy 
I have formerly referred. During gestation, the functions of the 
cervical mucous glands are exalted physiologically. The arrest of 
the catamenia, and the vascular fulness and increased vitality of 
the uterine system incidental to pregnancy, and particularly the 
development of the cervix, sufficiently explain the frequency of 
leueorrhcea as a complication of pregnancy. 

Abortion and Labor. — We can easily understand that after severe 
abortions, and after difficult or prolonged labors, leueorrhcea should 
frequently arise. The cervix uteri ia stimulated to the utmost by 
the enormous distension it has to undergo in the passage of the child's 
head ; it is, moreover, of necessity, frequently bruised or lacerated 
to a slight extent ; and after delivery or abortion, the uterus has to 
undergo great changes in returning to the size of theunimpregnated 
organ. This process of devolution is necessarily attended by dis- 
charge. It is not surprising that leueorrhcea attended by abrasion 
of the os and cervix, frequently lasting for years, should originate 
out of these various circumstances, 

I have already referred especially to the influence of Secondary 
Syphilis, Gonorrhceal Inflammation, and the chief derangements of 
the Catamenial Function, as causes of leueorrhceal disorder. These, 
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some of which are constitutional and others local, include a large 
proportion of leucorrhoeal cases. 

Leucorrhcea in Children. — In children and infants the so-called 
leucorrhoea consists almost entirely of a discharge from the glands 
of the vulva, these parts being more developed in them than the 
rest of the sexual organs. It is caused chiefly by constipation, 
ascarides, neglect of cleanliness, and other local causes. It some- 
times occurs as a manifestation of strumous disorder. Some chil- 
dren suffer much from this discharge during dentition, the irruption 
of almost every tooth being accompanied by inflammation of the 
vulva, with profuse mucous or muco-purulent secretion. My friend, 
Dr. Robert Barnes, has drawn attention to a form of leucorrhoea 
in young children, accompanying scarlet fever and small-pox ; and 
occasionally discharge from the vulva has been observed as an epi- 
demic. In hospital practice I have met with several cases in 
which profuse discharge from the vulva, accompanied by acute in- 
flammation, has been communicated when the father or mother has 
suffered from gonorrhoea. In these cases, the use of towels or water 
contaminated by gonorrhoeal matter has generally been the means 
of infection. 

Causes of Vaginal Leucorrhoea. — The constitutional and local 
causes of vaginal discharge are very much the same as the causes 
of cervical leucorrhoea ; but the vagina is more readily influenced by 
some of these causes than the lower part of the uterus, while from 
others it is comparatively free. Thus the vagina is more liable than 
the cervix uteri to be affected with acute and catarrhal inflammation, 
and it suffers more from the mechanical irritation of coitus, and 
from the inflammation of gonorrhoea. Immediately after each men- 
struation, there is a partial desquamation of the epithelial surface 
of the vagina, attended by a greater secretion of mucous plasma 
than occurs at other times, but this is a physiological rather than a 
pathological condition. In certain diseases of other parts of the 
body, there is a special tendency to vaginal irritation and discharge. 
This is particularly the case with respect to disorders of the lungs. 
I have many times seen phthisical patients suffering from complete 
desquamation of the epithelial coat of the vagina, the granular sur- 
face beneath, formed chiefly of inflamed and denuded papillae, secre- 
ting profuse quantities of pus and mucus. 

From the whole tenor of the present work, it will be seen that I 
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differ very strongly from the opinions which refer almost all the con- 
ditions upon which leucorrhoea depends, to inflammation of the os 
and cervix uteri. I helieve it cannot now be disputed that many of 
the affections of the os and cervix recently stated to constitute ulcer- 
ation of the surface, are, in reality only epithelial abrasions of more 
or less completeness* As regards ulceration, I believe the more 
searching examinations, to which its asserted frequency has led, 
prove that its importance and frequency are much less than were 
formerly asserted. A modified view of the lesions supposed to con- 
stitute ulceration of the os and cervix uteri, must certainly he taken ; 
and in a former chapter I have stated the grounds upon which I 
believe that abrasions and superficial ulcerations of thcoaund cervix 
uteri, when they occur, are very frequently secondary affections, 
instead of primary disorders* In like manner, I helieve the vaunted 
importance of inflammation, as the great cause of uterine disorder, 
must he altogether modified. I think the term "Epithelial Abra- 
sion" should, in the great majority of cases, take the place of s - Ul- 
ceration;" audi believe that the words " Irritation" or " Relax- 
ation," should generally take the place which has been assigned to 
" Inflammation," The changes in the uterus, and the increased 
secretions of the uterus and vagina, found in cases of leucorrhoea, 
are not such as attend inflammation in other parts of the body. It 
is not after an attack of acknowledged metritis that leucorrhoea is 
most prone to occur. The discharge generally comes on in so slow 
a manner that its advent cannot often be referred to any particular 
date. No doubt in some cases — as after suppression of the cata- 
menia from cold or imprudence, after abortion or parturition, or 
aechanical injury — a genuine inflammatory state lays the foundation 
of leucorrhoea, but the leucorrhoeal discharge and the local irritation 
constantly remain long after the signs of positive inflammatory dis- 
ease have passed away. Chronic irritation and relaxation, rather 
than chronic inflammation, is the state which generally obtains under 
these circumstances. The most common and immediate cause of 
leucorrhc&a, is simple irritation of the glands of the cervical canal, 
and many of the conditions described as inflammatory, such as 
abrasions and indurations of the os and cervix uteri, are, as I have 
repeatedly observed, the results of the long-continued discharge, 
rather than of any inflammation occurring in the os and cervix as a 
primary affection. 
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some of which are constitutional and others local, include a large 
proportion of leucorrhoeal cases. 

Leucorrhcea in Children. — In children and infants the so-called 
leucorrhoea consists almost entirely of a discharge from the glands 
of the vulva, these parts being more developed in them than the 
rest of the sexual organs. It is caused chiefly by constipation, 
ascarides, neglect of cleanliness, and other local causes. It some- 
times occurs as a manifestation of strumous disorder. Some chil- 
dren suffer much from this discharge during dentition, the irruption 
of almost every tooth being accompanied by inflammation of the 
vulva, with profuse mucous or muco-purulent secretion. My friend, 
Dr. Robert Barnes, has drawn attention to a form of leucorrhoea 
in young children, accompanying scarlet fever and small-pox ; and 
occasionally discharge from the vulva has been observed as an epi- 
demic. In hospital practice I have met with several cases in 
which profuse discharge from the vulva, accompanied by acute in- 
flammation, has been communicated when the father or mother has 
suffered from gonorrhoea. In these cases, the use of towels or water 
contaminated by gonorrhocal matter has generally been the means 
of infection. 

Causes of Vaginal Leucorrhoea. — The constitutional and local 
causes of vaginal discharge are very much the same as the causes 
of cervical leucorrhoea ; but the vagina is more readily influenced by 
some of these causes than the lower part of the uterus, while from 
others it is comparatively free. Thus the vagina is more liable than 
the cervix uteri to be affected with acute and catarrhal inflammation, 
and it suffers more from the mechanical irritation of coitus, and 
from the inflammation of gonorrhoea. Immediately after each men- 
struation, there is a partial desquamation of the epithelial surface 
of the vagina, attended by a greater secretion of mucous plasma 
than occurs at other times, but this is a physiological rather than a 
pathological condition. In certain diseases of other parts of the 
body, there is a special tendency to vaginal irritation and discharge. 
This is particularly the case with respect to disorders of the lungs 
I have many times seen phthisical patients suffering from comp 
desquamation of the epithelial coat of the vagina, the granu 
face beneath, formed chiefly of inflamed and denuded paj 
ting profuse quantities of pus and mucus. 

From the whole tenor of the present work, it wi T 
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loss In quantity, are very prone to leucorrhoeal affections. Such 
women generally suffer from hemorrhoids, and the canal of the 
lower part of the rectum is diminished in calibre by vascular ful- 
ness, to such an extent as to interfere with defecation, The liver 
In these patients is loaded, and secretes inefficiently. There is ful- 
ness of the portal, renal, and hemorrhoidal vessels, and the kidneys 
and the cervix uteri appear, by their increased secretions, to com- 
pensate in some degree for the inactivity of the bowels and the 
diminution of the catamenial secretion. This cause of leucorrhcea in 
such women, in whom the gouty diathesis is generally present, has 
never been better described than by Sir Charles Clarke. 

Debility. — The opposite condition, that of debility, is also a fre- 
quent cause of leucorrhcea. Excessive loss of blood from any 
cause, impoverishing diet 3 depressing mental emotions, and whatever 
lowers the tone of the general system, is extremely prone to pro- 
duce this discharge. The excitability of the glands of the cervical 
canal, varies greatly in different subjects. In some women, strong 
mental emotion, a ride on horseback, or a longer walk than usual, 
is sure to be followed by leucorrhooal discharge. In some, again, 
the occurrence of a catarrh affects the cervix uteri as certainly, as 
in others it affects the throat and nares. Such females get an at- 
tack of leucorrhcea every time they take cold, the affection being 
in this instance literally uterine catarrh. In others, a fit of indi- 
gestion is sure to be accompanied by temporary leucorrhcea. 

Prolonged Lactation. — Among the causes of leucorrhcea, undue 
lactation must not be omitted. In hospital practice, nothing is 
more common than to find poor women with, children above a year 
old, suffering from profuse mucous leucorrhcea, as well as the drain 
of lactation. Such women suffer all the symptoms which would 
result from direct loss of blood : throbbing headache, palpitation, 
faintuess, loss of appetite, and indigestion, with extreme pallor and 
emaciation. The same thing frequently happens in private prac- 
tice, in delicate women, to whom the claims of society render pro- 
longed nursing as great a source of exhaustion, as it is in the labo- 
rious and ill-fed. Some women bear nursing so badly that we cannot 
measure the mischief caused by lactation by the time during which 
it has been persevered in. In certain cases, the health is as much 
deranged by three months 1 nursing as it would by three years in 
other habits. The leucorrhcea of lactation seems to be chiefly 
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parations increase the loss, if given during the periods, but are of 
great use during the intervals. In cases of leucorrhoea combined 
with amenorrhoea in feeble habits, and in periodical leucorrhoea, the 
preparations of steel are the only medicines which can be relied 
upon, the re-establishment of the catamenia being the surest method 
of removing the leucorrhoea. 

Iron Alums. — A combination of alum and iron has long been 
used in the treatment of leucorrhoeal disorders. The efficacy of the 
Sand-rock chalybeate water, in the Isle of Wight, in these affec- 
tions, is tolerably well known. This spring is powerfully impreg- 
nated with sulphate of iron and sulphate of alumina, upwards of 
forty-one grains of the former and thirty-one of the latter being 
contained in every pint. At the commencement of the present cen- 
tury, this water was extensively used by Dr. Saunders and by several 
physicians engaged in the treatment of uterine disease, having been 
introduced to the notice of the profession by Mr. Waterworth, of 
Newport, whose excellent accounts of the spring and its medicinal 
properties have been lately republished by his son. From the 
analysis of Dr. Marcet, it would appear that the sulphate of iron 
and alumina are not in chemical combination, but are simply dissolved 
together in the water. The springs of Hartfell, in Scotland, and 
Horley-green, in Yorkshire, and several springs on the Continent, 
have a similar composition, but are less powerful than the Sand-rock 
water. There can be no doubt of the curative effects of this water, 
and it is still resorted to in various diseases of relaxation and debility, 
and is exported in considerable quantities to India and other warm 
climates. My friend, Mr. J. R. Martin, has always used it exten- 
sively in the disorders of females on their return from tropical cli- 
mates, particularly in cases of leucorrhoea and menorrhagia. 

In imitation of this mineral water, I was in the habit of prescrib- 
ing for my hospital patients a mixture of sulphate of iron and com- 
mon alum in water, in the proportion of from two to five grains of 
each, dissolved in water, two or three times a day, with very good 
effect, when I learnt from Mr. Lindsey Blyth, the late dispenser at 
St. Mary's Hospital, who is a most excellent pharmaceutical che- 
mist, that Mr. Davenport had placed some beautiful crystals of a pre- 
paration of iron alum in the Great Exhibition in the year 1851. 
This preparation was obtained in a casual manner by Mr. Daven- 
port from a solution of persulphate of iron. At my request, Mr. 
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lytli procured some of this salt* and in 1852 I began to administer 
it in eases of leucorrhoea, prior to which I believe it had never been 
used in medicine. I found it remarkably efficacious, and have con- 
stantly prescribed it since that time, I certainly do not know of 
any other internal remedy which at all equals it in leucorrhoea* 
Since I began to use it, it has been employed by my colleagues, 
and by other physicians, but sometimes other compounds have been 
used under the name of iron alum. Dr. Bence Jones , for instance, 
in a lecture in the Medical Times (Nov. 12, 1853), stated that he 
had used iron alum with good effect, having obtained it from Mr. 
Morson, of Southampton Row* From an inquiry of Mr, Morson, 
1 found the preparation he had supplied was merely a mixture of 
sulphate of iron and sulphate of alumina and potash, and not the 
true iron alum. 

The genuine iron alum contains no alumina whatever* There 
are two preparations of iron alum, one of them is a double sulphate 
of potash and iron, and the other a double sulphate of ammonia 
and iron. In some papers i( On the Constitution of the Various 
Alums,'* presented by Mr, Elythe to the Pharmaceutical and Che- 
mical Discussion Societies, he has entered minutely into the history 
and formation of these salts. Taking the common alum ? the double 
sulphate of potash and alumina, as the standard, a variety of other 
bases may be made to replace the alumina, the result being the for- 
mation of salts having the same form of crystals and the physical 
properties of common alum. This is the case with iron, ammonia, 
chrome, manganese, and some other bases. It was on this series of 
salts that Mitscherlich founded his beautiful theory of Isomorphism, 
There are two iron alums, one being a double sulphate of the pro- 
toxide of iron and potash, the other a double sulphate of the pro- 
toxide of iron and ammonia, but as these designations are lengthy, 
they maybe prescribed more conveniently as the ammonia iron alum, 
or as the potash iron alum. The following formulae exhibit the com- 
position of these two salts : — 

Ammonia Iron Alum. 

Fe 2 3 3 SO 3 + NH<0,SO* + 24 Aq. 

Potash Iron Alum, 

Fe 2 3 3 SO 3 + KG,S0 3 + 24 Aq. 

In appearance and taste these two alums cannot be distinguished 
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one from the other. Both may be obtained in large octohedrons, 
having a pale violet tint. The potash iron alum is made by dis- 
solving peroxide of iron in sulphuric acid and adding an equivalent 
of sulphate of potash, the solution with an excess of sulphuric acid 
being evaporated until crystals /orm on cooling. In making the 
ammonia iron alum, sulphate of ammonia is added to the solution 
of the peroxide of iron, instead of sulphate of potash. Both these 
salts are more soluble than the common alum, and the ammonia 
iron alum is the most soluble of the two. 

I have prescribed the iron alum with ammonia, which I now pre- 
fer, in most cases, to the similar salt with potash, because of its 
greater solubility, in doses of from three to six grains, in infusion 
of calumba, or in simple water, with some warm tincture, three 
times a day. It is similar in its action to the sesquichloride of 
iron ; but while it is equal to, or perhaps more effective than this 
medicine as an astringent, it is less stimulating, more easily assimi- 
lated, and seldom causes any nausea or headache. It generally 
produces a slight tendency to constipation, which may be obviated 
by an occasional aperient. From its astringent action on the 
bowels it has been found useful in choleraic diarrhoea, dysentery, 
and other disorders in which tone and astringency are required. 

Tonics. — It may seem a work of supererogation to enumerate 
the tonics found useful in leucorrhoea. The mineral acids, espe- 
cially the hydrochloric or nitro-muriatic acids in quassia or calumba 
are often of great use. These acids act as tonics and astringents, 
improving the general health, and at the same time diminishing 
the discharge. Quinine, the preparation of bark, and the other 
vegetable bitters, are very valuable when the digestive powers have 
been deranged by the long continuance of the discharge. Quinine, 
in full doses, is also very useful in cases of uterine neuralgia or 
irritable uterus. Gallic acid is frequently of great service as a 
tonic and astringent ; so also are the oxides of zinc and silver. As 
a general rule, all tonics being to some degree astringent, it may 
be said that those tonics are most useful in leucorrhoea which are 
most astringent in their action. In strumous habits, the iodide or 
bromide of potassium, with cod-liver oil, may be given with great 
advantage, but these are alteratives rather than tonics. 

Purgative*. — There are certain cases of leucorrhoea in which 
purgatives or aperients are eminently useful. They are of great 
service, for instance, in women of plethoric habit, where leucor- 



OF LEDCOERHffiA, 



181 



rhaeal discharge exists in combination with ; and is often in great 
part caused by, fulness of the abdominal and pelvic vessels. They 
ate also of importance in leucorrhcea occurring in the gouty diathesis, 
and in women who live luxuriously and take little exercise. Under 
these conditions, a course of purgative medicine is often one of the 
most important points of treatment. Such cases are frequently 
found among women who are approaching, or who have just passed, 
the catamenial climacteric, and in whom the monthly secretion has 
become scanty or irregular, or has entirely ceased. In other sub- 
jects in whom habitual constipation is present, the uterus, and par- 
ticularly the os and cervix, are constantly irritated by the presence of 
hardened feces in the rectum. Here also it greatly aids the employ- 
ment of other remedies to empty the rectum daily, so as to free the 
uterus from this kind of mechanical irritation* The sympathy or 
synergy between the rectum and the uterus must not be forgotten in 
the treatment of any case of leucorrhcea* Irritation of the nterus al- 
most always either acts as a counter-irritation, and diminishes the tone 
of the lower bowel, or else it irritates the latter in a direct manner, 
The state of the rectum in either case reacts upon the nterus. The 
consent between the uterus and the rectum is seen upon many occa- 
sions. At the commencement of each monthly period there is in 
most women looseness of the bowels for a day or two, and a ten- 
dency to constipation after the period has ceased. Sexual excesses 
are generally attended by constipation, The relaxation of the 
bowels which precedes delivery, and the constipation which exists 
for some days after labor, are well known. In leucorrhcea, consti- 
pation is the general rule, though cases are occasionally met with 
in which the state of the cervix uteri irritates the rectum and causes 
diarrhoea. 

The choice of a purgative in leucorrhcea is a point of some im- 
portance. Whether we give aperients to diminish abdominal or 
pelvic fulness, or to remove rectal accumulations, we should, as the 
rule, avoid aloes, and all the numerous preparations into which this 
drug enters. We cannot give an aloetic purge without irritating 
the hemorrhoidal vessels directly, and the uterine vessels indirectly, 
and so increasing the leucorrhoeal discharge. In profuse leucor- 
rheca in ordinary subjects, aloetics are as distinctly contra-indicated 
as they are in menorrhagia, Leucorrheca is vefy common in women 
who take aloes habitually. The only cases of leucorrhcea in which 
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I consider aloes admissible, are in chlorotic females in whom torpor 
of the rectum, ovaria, and uterus exist together, and in whom the 
leucorrhoea, depending upon relaxation of the cervical glandular 
structures, is of less importance than the suspension of the cata- 
menia. In cases of leucorrhoeal discharge combined with plethora, 
scanty menstruation, or the gouty diathesis, the aim should be to 
increase the secretions of the whole intestinal canal ; but in cases of 
mechanical irritation from the presence of faeces in the rectum, 
their constant removal is the chief object to be held in view. In 
leucorrhoeal discharge combined with plethora, a condition often 
marked by want of power, a combination of the sulphate of magne- 
sia, quinine, and iron, is often very useful. These cases require an 
occasional dose of calomel or blue pill, and alkaline remedies, com- 
bined with colchicum, if the gouty temperament is present. In 
this and the other forms of leucorrhoea, aperients should be selected 
from the neutral salts, rhubarb, colocnyth, senna, the nitro-muriatic 
acid, &c, according to the peculiarities of the patient. In cases of 
simple torpor of the rectum, a daily enema of cold water, or salt 
and water, is frequently better than any purgative medicine ; and 
in cases of leucorrhoea in connection with ascarides, we must very 
much aepend on the daily injection of salt and water, the infusion 
of quassia, or the compound decoction of aloes. 

Injections. — Vaginal injections have been somewhat decried of 
late years, on account of the inflammatory theory of uterine dis- 
ease ; but in my opinion any practitioner who declines to resort to 
them in cases of leucorrhoea, deprives himself of a very valuable aid 
to treatment. As formerly used with the cylindrical glass or metal 
syringes, containing an ounce or two of fluid, they could not have 
been as effectual as they may now be made by the use of better instru- 
ments. Properly managed, a vaginal injection should produce its 
effect upon the whole of the vaginal canal, the vaginal surface of 
the cervix uteri, and the os itself. Probably, in the ordinary state 
of the aperture of the os uteri in women who have not borne chil- 
dren, very little, if any, of the fluid used as. an injection can ever 
enter the canal of the cervix ; but in women who have had families, 
and in many cases of leucorrhoea, the os uteri is open to a certain 
extent, so as to admit the entrance of fluid ; and in some cases the 
lower part of the cervical canal is, as I have shown, everted, so that 
a vaginal injection is without any difficulty brought into direct con- 
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tact with the glandular mucous surface of the lower part of the 
canal. All the substances usually resorted to for vaginal injections 
coagulate the albuminous leucorrhocal discharges, whether they pro- 
ceed from the vagina or the uterus. The first effect of an astrin- 
gent injection is to coagulate all the leucorrhceal secretion with 
which it comes in contact ; and in cases where the amount of secre- 
tion is large, the coagulated albuminous matter generally comes 
away during and after the injection ; but in some instances the mu- 
cous or muco-purulent discharge is coagulated day after day 
by the use of vaginal injections, and remains in the canal until 
at length it comes away in egg-shaped masses of t annate of albu- 
men, of considerable size* Of course the astringent effect expended 
on the coagulation of the albuminous secretion can have no influence 
on the uterus or vagina, but if a sufficient quantity of astringent 
matter is used, the discharge is first coagulated ; and then the whole 
surface of the vagina, the vaginal portion of the cervix, and the cor- 
neal canal to some extent, are as t ringed. Besides its direct effect 
in restraining in this way the profuse secretion of the utero-vaginal 
mucous membrane, an injection gives tone to the muscular coat of 
the vagina, and by raising the os and cervix, has an important in- 
direct effect in the cure of leucorrhcea. 

Another mode in which injections are useful in leucorrhcea, is by 
the influence they exert in contracting the os uteri. An astringent 
injection tends to diminish the calibre of the cervical canal by virtue 
of its astringency. But beyond this a cold or even a tepid injection 
excites contraction of the muscular fibres contained in the cervix. 
I am confident that the contractile power of the cervix in the un- 
impregnated state has been much underrated. I have seen it em- 
brace the uterine sound quite firmly, and I have seen it expel a 
sponge tent by an active contraction. If the effort to bear down is 
made while the speculum is introduced, the os uteri may be seen to 
diminish in size in some women. Inversion of the unimpregnated 
virgin uterus has taken place from dysmenorrhea, and I have no 
doubt that much of the pain in some cases of dysmonorrhoea is de- 
pendent upon a tenesmus of the os uteri. In the treatment of 
leucorrhoea by injections, this motor power is brought into beneficial 
operation. It is most marked in women who have borne children, 
but it is by no means confined to them. 

The injection which I have found most useful in cervical leucor- 
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rhoea is a solution of alum and tannin : 3j to 3ij of tannin and 3ss 
of alum dissolved in a quart of water, is the strength I generally 
prescribe, directing one half to be used at night and the other in 
the morning. Mr. Morson has prepared a tannate of alumina, a 
chemical compound of tannic acid and alum, which is useful both as 
a medicine and as an injection ; it requires, however, the addition 
of a little dilute sulphuric acid to render it soluble in water, whereas 
the sulphuric acid contained in common alum is sufficient to insure 
the solution of powdered tannin and alum in water. This renders 
the prescription of alum and tannin in powder the most convenient 
for patients, but for internal administration, Mr. Morson's salt is a 
very elegant preparation. I generally recommend, where the dis- 
charge is profuse, the injection of a considerable quantity of cold 
or tepid water before the use of the astringent solution, with a view 
to clear the vagina and the os and cervix uteri as much as possible 
from discharge, when, as already mentioned, the injection acts 
more efficiently. This injection, continued for two or three weeks, 
will scarcely fail to make an impression on the most profuse and 
long-continued discharge. Occasionally an astringent injection of 
this strength causes pain when first used ; when this is the case, it 
should be diluted so as to avoid pain, and be gradually increased in 
strength. 

Solutions of sulphate of iron and sulphate of zinc, iodine, the 
diacetate of lead, and a variety of other medicinal substances, are 
recommended as astringent injections in leucorrhoea, but they are 
none of them equal to the tannic acid and alum. Sometimes, how- 
ever, when the more powerful astringents fail, after a time, of their 
effect, it is very useful, as Dr. Ashwell has pointed out, to alternate 
from one injection to another. In leucorrhoea attended by pain, 
the lead injection, combined with opium, is especially useful. The 
decoction of oak bark and alum was long the standard injection ; 
but the oak bark, and tormentilla, which is also sometimes used, are 
only efficacious from the quantity of tannin they contain ; and it 
is better to use the tannin itself in solution than these decoctions. 
Injections of cold water simply, in considerable quantity, are often 
of great value in giving strength to the vaginal walls and the lower 
segment of the uterus, and in this way contributing to restrain 
excessive secretion. A solution of the nitrate of silver, injected 
in small quantities, has been a favorite remedy since the time of Dr. 
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Jewell, and it is undoubtedly a powerful astringent ; but as there 
is no sufficient object, in cervical leucorrhcea, in applying it to the 
vaginal walls, I consider, when the substance is used, it should be 
applied in solution, or the solid form, directly to the surface in- 
tended to receive it* Dr. Fleetwood Churchill states that he has 
repeatedly seen menorrhagia produced by injections of the nitrate 
of silver. Whenever a solution of the nitrate of silver is used, it 
should be applied through the speculum. When it is used hj 
patients themselves with a sponge and a glass tube, it is, I sus- 
pect, more often applied to some part of the vaginal surface than to 
the os and cervix uteri. 

As regards the mode of using vaginal injections, the old* fashioned 
tubular glass and metallic syringes ought to be discarded altogether, 
except in cases when a power fid remedy is employed, and the effect 
is intended to be limited to the vagina. As far as the uterus is con- 
cerned, injections are well-nigh useless, unless a copious and con- 
tinued stream is directed against the os and cervix. Any enema 
syringe, to which a vaginal tube has been adapted, will serve very 
well for ordinary vaginal injections. The very ingenious syringe 
invented by Dr. Evory Kennedy, if made of vulcanised India-rubber, 
is an excellent instrument for the purpose. By this syringe any 
quantity of fluid may be used. In some respects, however, the 
cylindrical pump syringe, made of India-rubber, and acting upon the 
same principle, is still more convenient than Dr. Kennedy's instru- 
ment. Any quantity of fluid may be thrown up, and as less force 
is required to empty it at each contraction, it is not so fatiguing as 
the globular syringe. Another method of injection is the syphon 
douche, largely used in the country by Dr. W. Jones, This plan 
has long been used in Holland, where leucorrhcea is very prevalent, 
by the Dutch physicians ; but its use was revived by the late Pro- 
fessor Kiwisch, who employed it extensively in the treatment of 
uterine disease, as well as in the induction of premature labor. No 
muscular effort is required in the use of the douche, but it is more 
cumbrous and formal than the other methods. A modification of 
the douche has recently been devised by M. Gariel, in which, after 
the introduction of the vaginal tube, a circular air-cushion is placed 
round the tube, just within the ostium vaginae, and inflated with air, 
60 as to prevent the free return of the injection. The fluid is let off 
by a small tap, and by this modification the vagina is kept full of 
fluid during the use of the injection, I have no doubt this modi- 



186 PATHOLOGY AND TREATMENT 

fication is calculated to prove of much service in cases of menor- 
rhagia, or in the floodings of cancer uteri, as a means of keeping 
astringent solutions or iced water in continuous contact with the 
lower part of the uterus. In the employment of any of these means 
of profusely injecting the vagina, great care should be taken when 
pregnancy exists, as any of them, and particularly the syphon 
douche, may bring on abortion. Several cases in which this acci- 
dent has occurred have come to my knowledge. In common cases of 
cervical leucorrhoea, when the disorder consists chiefly in the ex- 
cessive secretion of the mucous glands of the cervical canal, without 
any great loss of surface or alteration of structure, injections will 
almost always, combined with attention to the general health, re- 
strain the discharge ; and probably if vaginal injections of cold or 
tepid water, or some simple astringent solution, which is nothing 
more than internal bathing, were resorted to on the first appearance 
of vaginal discharge, confirmed cases of leucorrhoea would be much 
less frequent than they now are. 

Caustic Application. — In this place I wish to say a few words on 
the use of violent caustics in the treatment of uterine disease, and 
particularly of the so-called ulceration and hypertrophy of the os 
and cervix uteri. One point appears to me to have been almost lost 
sight of in the use of these applications. The uterus has to pass 
physiologically through great changes of growth and development 
in the course of pregnancy, parturition, and the return of the organ 
to the unimpregnated state. Of all the changes which occur to 
the uterus during the evolution and devolution of the organ before 
and after delivery, those which occur in the os and cervix uteri are 
perhaps the most remarkable. In the great majority of patients 
who present themselves for treatment, it must not be forgotten, that 
the uterus will have at some future time to pass through these 
changes. This circumstance alone appears to me to furnish a very 
strong a priori argument against the use of caustics sufficiently 
strong to cause disorganization of the os and cervix uteri. My 
own opinion is, that the potassa fusa, the potassa cum calce, the acid 
nitrate of mercury, the chloride of zinc, and the actual cautery, are 
on this account rarely, if ever, admissible in the treatment of non- 
malignant disease of the uterus. It has been said that a hyper- 
trophied cervix can be melted down by the use of these destructive 
agents ; but this simply means that portions of the os and cervix 
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uteri may, like other soft tissues, be destroyed by caustic j for it 
cannot be contended, that when violent escharotics are applied to 
the uterus, the morbid elements are alone affected, the proper struc- 
ture of the organ remaining intact. The evils of such applications 
are, as it appears to me, some of them immediate ; others are re- 
mote, It is the fact, that in the nse of these violent caustics, the 
death of the patient has been caused by perforation of the vagina 
behind the posterior lip of the uterus, and the occurrence of fatal 
peritonitis. Pelvic inflammation, ending in abscess^ is another un- 
fortunate result of this practice. I have also known death to occur 
from cutting off portions of a hypertrophied uterine lip with the knife- 
No doubt some practitioners apply the more heroic caustics with 
such care as to avoid any immediate risk ; but I doubt if it be pos- 
sible, witli the utmost caution, to prevent ultimate mischief. In 
Case X.. t page 75, I have related the instance of a lady treated by 
a very skilful practitioner, in whom the melting down of the os and 
cervix uteri was followed by extensive giving way of the cicatrices, 
upon the occurrence of pregnancy. I have seen other cases of a 
similar kind. I have also met with cases in which the firmest adhe- 
sions ha"ve formed between the os uteri and the vagina, after deep 
cauterizations. Three years ago, a patient came to me who had 
apparently suffered from leucorrhoca and hypertrophy of the cervix 
uteri for many years, and who at length, under the care of a prac- 
titioner of large experience in a distant colony, had had a pro- 
longed anterior uterine lip excised, and the cervix uteri treated 
liberally with potassa fusa and potassa cum calce. This patient was 
seen separately by Dr. Locock and myself, and it was found that 
the os uteri had, in cicatrizing, completely adhered to the upper 
part of the posterior vaginal wall. The case was sent to England as 
one of carcinoma uteri ; but the appearances which were considered 
to indicate cancer really arose from hypertrophy, and the irregular 
cicatrizations consequent upon excessive cauterization, In this case 
the shape of the os and cervix uteri wns entirely lost. The subject 
of it will probably never become pregnant ; she has not done so up to 
the present time ; but if she should conceive, the os uteri will have to 
he torn from the rectum. The upper part of the vagina is in much 
the same state as we sometimes find it after instrumental labors, in 
which sloughing and cicatrization have taken place. In other cases 
the os uteri has been completely closed by adhesive inflammation, 
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after the use of potassa fusa, rendering it necessary to puncture the 
os to relieve the uterus of retained menstrual fluid. One patient, 
suffering severely from long-standing scrofulous disease of the elbow 
and knee joints, and bearing the most jextensive marks of scrofulous 
ulceration, came to me at St. Mary's Hospital, from the country, 
in whom the whole of the lower part of the cervix uteri had been 
removed by the frequent application of caustic potash, though the 
leucorrhoea had evidently depended on the constitutional disorder. 
I have at the present time an in-patient, in whom the whole of the 
lower part of the cervix was formerly destroyed by potassa fusa, 
but she still suffered from profuse leucorrhoea on her admission. 

Such are some of the evils which follow the use of the more violent 
escharotics in the treatment of ordinary uterine disease. It may be 
asked, are there no positive advantages in their use, which outweigh 
the disadvantages of such accidents ? In my opinion there is no 
good which can be effected by the more powerful caustics, which 
cannot be accomplished by the nitrate of silver, or by other means. 
It is true that, by the prolonged application of the nitrate of silver, 
loss of substance may be caused, but this is far less likely to occur 
with lunar caustic than with the more powerful escharotics. It is 
also true that some practitioners apply the more violent caustics so 
lightly that they do not exceed the milder medical action of the solid 
nitrate of silver, but in such cases it would be quite as well to use the 
safer remedy where a caustic is required. 

The object to be obtained in the treatment of hypertrophy and 
enlargement of the os and cervix uteri, consisting either of fibrinous 
exudation, or the increased growth of the proper tissues of the os 
and cervix, is the resolution of the enlargement without any destruc- 
tion of the normal tissues. The induration and increased develop- 
ment of the os and cervix, caused by the constant irritation of the 
cervical discharges, often disappears slowly, after the arrest of the 
discharge. In other cases, when the cause lies in the irritation of 
the lower part of the uterus by the vaginal secretions, as in cases 
of prolapsus, the induration is cured by supporting the uterus in its 
proper position by a sponge pessary, or some other support. In 
cases of chronic induration and enlargement, when there is little or 
no leucorrhoea, and where there is vascular fulness, occasional 
leeching is very useful. When the enlarged os and cervix is palo 
and indurated, the frequent use of a strong solution of iodine, ap- 
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plied with a camel-hair brush, is sometimes of great service. But 
in the worst crises of chronic induration and enlargement, I have 
found occasional scarifications, repeated at intervals of about a week, 
more valuable than any other means. The immediate effect of each 
scarification, that of taking blood directly from the uterus, is bene- 
ficial, and in the he alio g of the incisions some amount of contraction 
always take place. In this way I have often seen the cervix, in 
cases of excessive distortion from enlargement of the anterior and 
posterior lip, or the whole neck, gradually resume its natural shape 
and size. After labor, the os and cervix uteri arc reduced in size 
physiologically, without any local interference ; and in many cases 
of hypertrophy and enlargement in connection with leucorrhoea, the 
uterus resumes its natural size under the constitutional or local treat- 
ment which relieves the discharge, When this does not occur, the 
natural method of diminution or cure in such cases, by absorption, 
seems to be more closely imitated by the effect of scarification than 
by any other local treatment of which I am aware. 

In cases of abrasion of the os uteri, or superficial ulceration, very 
great benefit is frequently derived from the use of the solid nitrate 
of silver. This is particularly the case in the red, vascular condition 
of the os, attended by loss of the epithelium, and excessive develop- 
ment of the villi, the whole forming a surface from which blood in 
some cases exudes with scarcely any intermission, and in others, i3 
poured out copiously at the menstrual periods. A surface of this 
kind seems to be made up of afield of very minute polypoid growths. 
This state occurs in the married and the unmarried, and I have 
sometimes found it in connection with fibrous tumors of the uterus. 
Many of the cases of slow hemorrhage supposed to be loehial and 
continuing for weeks, or even months, after abortion or labor, are 
of this kind ; and the bleeding surface may often be so modified by 
one or two applications of the nitrate of silver that no further loss 
occurs. I believe that after abortion and labor there is always 
shedding of the epithelium of the cervix and the margin of the OS 
to such an extent as to leave it entirely abraded of epithelium. At 
t I have never examined a patient under such circumstances, in 
which I have not found this to be the case. Such a condition of 
parts may easily pass into a bleeding or pus-secreting surface. I 
have seen a case of this description, in which a sanguineous drain 
which had lasted without a day's intermission between five and six 
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months, never reappeared after one application of lunar caustic to 
the os uteri. I have tried nitric acid, strong solutions of iodine, 
and sulphate of copper, but none of them are equal to the nitrate 
of silver, in such cases. In the form of abrasion or superficial ul- 
ceration, attended by purulent or muco-purulent discharge from the 
abraded surface, the nitrate of silver is often highly useful, but it 
is not followed by the striking and immediate results which mark 
its use in the sanguineous condition. In the pus-secreting surface, 
the nitrate of silver may be changed with advantage from time to 
time for the solid sulphate of copper, or the sulphate of iron. The 
nitrate of silver should be applied every five or six days, and the 
salts of copper or iron more frequently in the worst cases. They 
should be applied freely to the whole of any surface that may be 
abraded, and to the internal surface of the cervical canal itself, until 
a healthier condition is induced, care being taken to arrest at the 
same time the discharge from the cervical canal, upon which I 
believe the state of the os uteri so much depends. In applying the 
nitrate of silver, the aim should be not to produce any slough or loss 
of substance. By passing it with moderate firmness two or three 
times over the abraded surface, the external film only is cauterized, 
and in the course of two or three days this comes off in skin-like 
flakes, and the surface beneath is left considerably healthier than 
the old surface. In the case of the vascular and bleeding form of 
abrasion, the delicate bleeding surface is often destroyed, and no 
more bleeding occurs. In the case of the pus-secreting surface, each 
desquamation after the use of lunar caustic yields a healthier con- 
dition, until at length epithelium reappears over the whole of the 
abraded surface, and the discharge becomes nothing more than the 
natural lubricating mucus of the part. This cannot, however, as 
already stated, be carried on satisfactorily unless the discharge from 
the cervical canal is arrested. Unless this is the case, as soon as 
the lunar caustic is omitted, the discharge abrades the os again and 
again, and the mischief remains as before. I have seen cases in 
which the whole of the lower part of the cervix uteri has been de- 
stroyed by cauterization ; but, nevertheless, the remains of the glan- 
dular apparatus secreted profusely, and the stump of the cervix has 
been abraded. There are some cases of abrasion in which the 
nitrate of silver causes great irritation and mischief. This happens 
in particular in cases of eruption upon the os uteri, and the vascular 
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condition of the os. Here the discharge and the condition of the 
surface are often aggravated by the nitrate of silver, or any other 
irritant, but are soothed by mild and sedative injections. 

Pessaries. — The tendency has of late years been to discard 
pessaries altogether. It has been taken for granted that inflam- 
mation is the great source of uterine disorder, and it has in con- 
sequence been held absurd to subject patients suffering from leu- 
corrhoca, to the mechanical irritation which pessaries necessarily 
induce to a greater or less extent This appears plausible, and no 
doubt it applies with force to cases of great uterine irritation, and 
to pessaries which are objectionable on account of their form or 
mater ial. But I believe that in practice, notwithstanding, pessaries 
are highly useful in many cases, and that wc possess no means by 
which we can compensate for their use, in eases which require them. 
It is certain that in cases of .procidentia uteri, when the os and 
cervix are exposed to the irritation of the external air, cervical 
leucorrhoca with abrasion of the os uteri are almost invariably pre- 
sent. The same things occur in simple prolapsus, from the irrita- 
tion of the os uteri by the secretions of the lower part of the vagina. 
Some of the most troublesome instances of leucorrhcea met with in 
practice are of this latter kind. The best thing which can be done 
in such cases is to permanently lift the os and cervix uteri into the 
natural position, and to defend the lower part of the uterus as much 
as possible from the utero-vaginal discharges. I have found that 
when no other means will arrest the leucorrhoeal discharge accom- 
panying prolapsus, it often ceases after wearing a soft, well-adapted 
sponge pessary. In epithelial discharge from the vagina, also, when 
the surfaces are denuded of epithelium, soft pessaries are frequently 
useful, however much they may seem to be contraindicated in theory. 
Any irritation they may occasion is more than compensated for by 
their keeping the opposite surfaces of the vagina from coming in 
contact with each other. The vaginal secretions are so acrid in 
some of these cases, that even the finger smarts after making an 
examination* In the case referred to at page 94, where the denu- 
dation of the vagina was most complete, considerable relief was ob- 
tained from wearing an abdominal supporter, combined with an 
elastic vulcanized India-rubber pessary, which could be procured in 
no other way. Since the return of this patient to the United States, 
I have heard from her family physician, Dr. Thomas H. Elliott, of 
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Alleghany, Pa., who states that, " By means of her supporter, and 
with the aid of the pessary, she is able to walk some little through 
the house ; the last-named instrument she has worn so constantly 
that she now deems it indispensable to her comfort, whenever on 
her feet." The pessary used in this case was one of M. Gariel's 
vulcanized India-rubber instruments. The pessary which I find most* 
useful in the treatment of leucorrhoea combined with prolapsus, is 
the simple sponge pessary, consisting of a round or oval piece of 
sponge, to which a tape or ribbon is attached. This is easy of in- 
troduction ; it supports the os and cervix without causing any great 
degree of irritation ; it absorbs the discharges ; and it defends the 
walls of the vagina and the os and cervix uteri from coming into 
contact with each other. If the sponge could be deprived of its 
tendency to smell, it would, in my opinion, be invaluable in the 
treatment of disease of the os and cervix attended by prolapsus. 
The principle of keeping the abraded or ulcerated os and cervix 
uteri free from the irritation of the vaginal discharges, is almost as 
important as the defence of external ulcers from the external air. 
By the sponge dressing, the worst cases of ulceration of the os and 
cervix uteri may sometimes be cured more readily than by the ap- 
plication of caustics. It acts in part the same way as the charpie 
dressings of the French, and the dressings of uterine ulcerations 
and abrasions by lint, as practised with great success by the late 
Professor Kiwisch, while it has the great advantage that it can be 
introduced and withdrawn by the patient herself. The sponge 
pessary should be made of a small soft sponge, in preference to a 
piece cut from a large sponge. It may be worn all day, or during 
the hours of walking and exercise, and at night it should be placed 
in cold water. Many women suffering from the different forms of 
leucorrhoea and disorder of the os and cervix, particularly when 
combined with weakness of the vaginal walls and prolapsus, can 
walk with comfort while wearing the sponge, who are unable to 
move without pain when the uterus is unsupported. Sometimes, in 
cases when excessive irritation has been caused by a solution of the 
nitrate of silver and other astringents, I have had bad cases of abra- 
sion of the os uteri, accompanied by purulent discharge, dressed daily 
with lint, or with lint and some simple unguent, with the best 
effects. 

Some practitioners recommend the use of sponge pessaries, dipped 
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In the decoction of tormentilla, or a solution of alum or tannin, but 
I think the clean sponge, wrung out of cold or tepid water, or 
smeared with oil, much more useful, as ? if an astringent be used, it 
combines chemically with the animal matter of the sponge> and ren- 
ders it so hard and inelastic as to irritate the vagina and os uteri 
almost as much as a wooden pessary. It is only in cases marked 
by great insensibility of the vagina and os uteri that wooden pessaries 
can be worn without injury. In leucorrhcea accompanied by pro- 
lapsus no pessary is admissible unless it is soft and elastic, as is 
the case with those made of sponge and vulcanized India-rubber. 
Dr. Meigs states that in America small bags, or sacs, filled with 
coarsely powdered galls, which are termed sachets, are much used ; 
but they are harder and rougher than almost any other form of 
uterine support, and I have seen great irritation and increase of 
the discharge caused by their use- I once had a patient come to 
me with her vagina closely impacted with several of these bags, and 
suffering the most intense pain from acute vaginitis, 

Cubcbs and MaticOj $e* — Cubebs has long been recommended by 
Dr. Billing and others in cases of leucorrhcea, and it is a very valuable 
medicine, particularly in cases of leucorrhcea combined with ame- 
norrhoea and torpor of the uterine and ovarian functions. Given in 
doses of 3 ss to 3j three times a day, it improves the digestive powers, 
and appears to have a special .stimulant and astringent effect upon the 
glands of the cervix uteri. Many coses of simple mucous leucorrhcea 
get quite well under the administration of cubebs alone. Another 
medicine, Matieo^ is similar in its action to cubeLs, but its astrin- 
gency is perhaps more powerful. It is useful in the same kind of 
cases. In doses of 9j to 3&s two or three times a day, it exerts a 
marked influence on many cases of leucorrhcea. All the remedies 
which act on the male urethra, exert an influence upon the canal of 
the cervix uteri, and in this way turpentine and copaiba are found 
to act beneficially in leucorrhoeal discharges. 

Bathing ) Change of Air ^ $&* — A course of sea-bathing is often of 
the utmost service during the treatment of leucorrhcea^ and for 
establishing the cure of the complaint. I believe that in persons 
living at the seaside, and who use sea-bathing, leucorrhceal dis- 
charges are not common. Cold or tepid local bathing is highly 
useful, and, when the discharge is excessive, cold or warm hip-bathing 
in a strong solution of alum (1 lb. to the gallon of water) is very 
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beneficial. Cold bathing not only affects the lower part of the 
vagina, with which the water comes in contact, but, by a reflex 
action, contracts the uterus itself, even in the unimpregnated state. 
I have no doubt that if cold or tepid hip-bathing were more common 
and habitual than it is, leucorrhoea would be much less frequent. 
When astringent solutions are used, it increases the efficacy of the 
bath to admit the solution of alum, &c, to the os and cervix uteri 
during the bath. An ingenious instrument, contrived for this pur- 
pose by Mr. Walter Bryant, is sold by Coxeter, and I have fre- 
quently had recourse to it with very good effect, both in cases of 
leucorrhoea and prolapsus. Change of air, and residence in a dry 
situation, is useful in this as in all other disorders depending upon, 
or accompanied by, debility. 

Rest and Recumbency. — In the treatment of all affections of the 
uterus accompanied by pain, rest is an important item ; it is very 
necessary in cases of leucorrhoea attended by constant and excessive 
lumbar pain. In cases also where the pain is moderate, but is much 
increased by walking, and where exercise increases the leucorrhoeal 
discharge and causes it to be tinged with blood, everything like 
fatigue should be avoided. In the relaxed condition of the uterus 
and vagina which accompanies leucorrhoea, standing and walking to 
any great extent are very likely to bring on prolapsus and proci- 
dentia, and it is in this way that many of the worst cases of descent 
of the womb are caused among the poor. The same conditions are 
frequently caused among the rich by dancing, or riding on horse- 
back. Many cases of profuse leucorrhoea will get well from resting 
for a few weeks, without any other treatment. Dr. West has well 
observed, that much of the benefit attributed to the treatment of 
leucorrhoea by caustics may really be attributed to the rest which 
is enjoined during their application ; and Dr. Ashwell lays great 
stress upon it as a means of cure. This method of relief must not, 
however, be depended on alone, as leucorrhoeal discharge cured in 
this way is very apt to recur as soon as walking exercise is resumed. 
As an adjuvant to other measures, moderate restraint as regards 
exercise is very valuable, but its extent should depend upon the 
severity of individual cases. Patients should be in the open air as 
much as possible short of fatigue, and they should lie down an hour 
or two in the middle of the day, according to circumstances. There 
are very few cases met with in private practice, in which carriage 
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exercise, or riding in a chair, cannot be borne, and with advantage, 
It is only in the very worst cases that patients should be positively 
confined to the sofa or couch , It is always a hazardous matter to 
prescribe absolute rest to such patients, Nothing develops the 
hysterical temperament so certainly as the entire deprivation of 
exercise. I have known patients kept lying down for two or three 
years , though suffering only from non -malign ant disorder of the os 
and cervix uteri. It haa happened to me to see several such cases 
where patients, made to lie down for the relief of leucorrbcea and 
its attendant evils, have become the prey of intense hysteria, and 
have remained in bed for many years, having gradually acquired 
the belief that they were unable to rise, though no adequate reason 
existed for such belief, These cases make the very worst forms of 
the so-called spinal disorder that are met with in connection with 
uterine affections. Such patients remain the prey of numerous 
maladies, partly real and partly imaginary, and are quite unable to 
move until roused by domestic circumstances, or by some method of 
treatment strongly appealing to the imagination. But when these 
victims of the hysterical temperament rise from their long inactivity, 
they are generally broken in healthy both of body and mind, The 
careful practitioner will have little trouble in distinguishing between 
cases of this kind and of real inability to move, caused by debility 
or some adequate physical cause. 

Treatment of Vaginal Zeueorrk&a. — The constitutional treat- 
ment of vaginal leueorrhoea varies little from the treatment of leu- 
eorrhoea of the cervix, but the same topical applications cannot al- 
ways be used in the two forms of disorder. Almost all the astrin- 
gent substances used for injections in cervical leueorrhoea have an 
acid reaction, and when the vaginal discharge is not purulent and 
alkaline, but is, on the contrary, very distinctly acid, injections of 
acid astringent solutions are irritating and injurious. In simple 
epithelial leueorrhoea of the vagina, when the lining membrane is 
intensely red, and the epithelium is thrown off in large quantities, 
either mixed up in plasma, or in the form of shreds and flakes, 
much benefit is derived from the use of weak alkaline injections, 
composed of the bicarbonate of soda or potash in barley water, Un- 
seed tea, or poppy infusion. If an astringent he used, I have found 
the solution of the diacetate of lead to bo the best* When the sur- 
face of the vagina is in the granular condition and secretes pus copi- 
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ously, strong astringent injections of tannin and alum, or alum iron, 
or sulphate of iron, are sometimes very useful. It must, however, 
be confessed that long-standing cases of vaginal leucorrhoea are less 
easily made amenable to treatment than leucorrhoea of the os and 
cervix uteri. It is almost always an expression of constitu- 
tional disorder. It resembles skin disease more nearly than the 
cervical affection ; and in cases of eruptions of the vagina, when 
other means have failed, I have seen the best effects follow the ad- 
ministration of the liquor potassae arsenitis, or alterative doses of 
the bichloride of mercury. The remarks upon the use of pessaries 
apply almost as much to vaginal leucorrhoea as the cervical dis- 
charge. It is often of great importance to keep the opposite sides 
of the vagina from contact, by a sponge or by lint. In many cases of 
prolapsus uteri with cervical leucorrhoea, there is vaginal disorder, 
and when this is the case, the vaginal leucorrhoea is generally the 
primary disorder and the cause of the prolapsus and cervical dis- 
charge. The vagina cannot remain long in a state of chronic irri- 
tation without such weakening of its contractile walls as to lead to 
the descent of the uterus ; and when prolapsus is present, th# uterus 
and the vagina become sources of mutual irritation. In such cases 
the sponge pessary is often highly serviceable. 

The Sexual Function. — In the treatment of cervical and vaginal 
leucorrhoea in the married, there is one point which must be noticed, 
namely, the continuance or absence of sexual intercourse. Absolute 
separation should never be advised except for good and sufficient 
reasons. In leucorrhoea intercourse should only be forbidden in the 
worst cases. This is one objection to the use of caustics in mild 
cases of leucorrhoea, because it is necessary to enjoin separation 
while they are employed. When intercourse causes considerable 
pain, excites bleeding, or where the os and cervix are secreting pus, 
it is out of the question, but its moderate use is quite compatible 
with the successful treatment of profuse mucous leucorrhoea. It 
may be questioned whether it does not relieve the uterus of states 
of congestion, which occur in the unmarried, and are probably 
a cause of leucorrhoea in single women, or in the married who live 
in separation from their husbands. In vaginal leucorrhoea, attended 
by epithelial abrasion, intercourse is almost always painful and inju- 
rious, and it is often attended by such a state of spasm of the ostium 
vaginae as to render introition impossible. 
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Examination of the Uterus and Vagina, — It may not be out of 
place in conclusion to say a few words upon the physical exami- 
nation of patients suffering from leucorrhcea. There can be no doubt 
that uterine examinations are resorted to very freely by some prac- 
titioners, and that by others they are comparatively neglected. The 
object to be attained at the present time in this department of prac- 
tice, is the settlement of this important question, and the establish- 
ment of the necessity and propriety of examinations in all cases of 
real necessity, and of their omission whenever such necessity is not 
pressing and obvious. There is a moral element in this matter 
which renders unnecessary examinations a violation of natural deli- 
cacy, which should, if possible, he avoided* The moral element is 
more striking in the case of the unmarried than those females who 
have married and have borne children. On the other hand, there 
is a pathological element in the question, and we should hardly be 
justified in allowing any patient to incur the risk of suffering seriously 
in health, from excessive scrupulousness about making a vaginal ex- 
amination. Before the general use of the speculum, patients must 
constantly have suffered from the absence of this kind of exploration- 
In recent years every one engaged in the obstetric department of 
practice must have met with some cases in which examinations with 
the speculum have been carried to an injurious and an unwarrant- 
able extent, and with others in which patients have suffered materi- 
ally in health from the neglect or avoidance of the means of physi- 
cal examination. 

The rule I adopt with respect to examinations is as follows. In 
all married persons suffering from uterine disease, where the symp- 
toms are severe, I make a careful examination digitally and with 
the speculum, if necessary, at the first time I am consulted. The 
frequency of subsequent examinations depends upon the nature of 
the case. With respect to unmarried women, I never make a phy- 
sical examination unless ordinary means fail of curing the uterine 
disorder. I then examine in the first instance digitally, and only 
use the speculum in cases where the finger detects disease of the os 
or cervix uteri, — such as loss of surface, enlargement of the labia 
uteri, induration, or gaping of the os uteri, with purulent or muco- 
purulent discharge. In cases where the hymen remains unbroken, 
a small tubular speculum should always be used. When there has 
been long-continued leucorrhcea, the membrane forming the hymen 
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is so much relaxed that a small tubular speculum, or the speculum 
used for examining the rectum, can generally be introduced without 
rupturing the hymen. 

Examination with the Speculum. — For ordinary examinations 
the bivalve speculum is the most convenient we can use. It should 
not for ordinary cases be more than five inches in length, as a longer 
speculum tends to push the os uteri from its natural position. By 
the expansion of the valves both lips of the os uteri can be brought 
perfectly into view ; and if the os is patulous, the lips can be sepa- 
rated by the action of the dilating valves upon the upper part of the 
vagina, so as to expose the mucous membrane of the lower portion 
of the cervical canal. All mucus or discharge should be carefully 
wiped away, by the speculum forceps and a little lint or cotton wool, 
so that the state of the mucous membrane beneath may be distinctly 
observed. The chief disadvantage of the bivalve speculum occurs 
in cases of great relaxation of the vagina and partial prolapsus, in 
which the walls of the vagina fall in between the valves, so as almost 
to occupy the whole field of the speculum. In such cases, the more 
widely the speculum is expanded, the more the view of the os uteri 
is impeded, by the falling in of the vagina. Here the tubular specu- 
lum is much to be preferred, as entirely getting rid of the difficulty 
offered by the relaxed vagina. It is also quite as useful as the bi? 
valve instrument when the os uteri is not open, except in cases of 
anteversion, where though the anterior lip is seen perfectly, it is 
sometimes difficult to get a good view of the posterior lip. Neither 
the bivalve nor the tubular instrument should be used without the 
obturator. In all cases, when a first examination is made, the 
speculum should be slowly withdrawn, so as to allow of the careful 
examination of the vagina and the ostium vaginae. In this way, 
ulcerative spots in the vagina and vascular tumors of the meatus 
urinarius, will not escape observation. 

• As regards the position of the patient best adapted for uterine 
examinations, the most convenient, especially for digital examina- 
tion, is for the patient to lie on her left side, with her knees drawn 
up towards the abdomen. If there should be any retroversion of 
the uterus, and the os uteri should be thrown forward towards the 
pubis, this or the kneeling posture is the only position in which the 
os and cervix uteri can be conveniently examined with the speculum. 
If, on the other hand, there should be any anteversion of the body 
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of the uterus, with the os uteri pressing backwards upon the rectum, 
or if the vagina should be unusually long, the os uteri is more easily 
examined while the patient lies on her back. 

By digital examination, we ascertain the presence or absence of 
tumors in the pelvis ; the various forms of descent or version of the 
uterus ; relaxation, or constriction of the vagina ; tenderness of any 
particular part of the vagina or of the os or cervix uteri ; increase 
in volume in the uterus, or any variation from the natural shape, 
volume, or density of the os uteri ; warts or small polypi upon the 
os uteri, or polypi descending from the fissure of the os uteri ; ful- 
ness or emptiness of the rectum, any malposition of the bladder, or 
abnormal state of the urethra. 

By examination with the speculum we confirm many of the points 
of information acquired by digital examination ; we learn the pre- 
cise condition of the mucous membrane of the os and cervix as re- 
gards vascularity and loss of surface ; the nature and extent of the 
discharge issuing from the os and cervix; the condition of the 
vagina as regards vascularity, granular condition, and the state of 
the epithelial coat ; the presence of eruptions upon the os uteri 
and the vagina : the existence of ovula Nabothi ; the presence of 
small bleeding vascular polypi, which may be upon, or just within 
the os uteri, and which the finger may fail to detect ; and the pre- 
sence of vascular tumors of the meatus. The meaning of the dif- 
ferent kinds of discharge met with in such examinations, and the 
mode of examining these discharges microscopically, have been de- 
tailed in previous chapters. 



THE END. 
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language. — Stethoscope . 

The most complete work now extant in oar lan- 
guage.— iV. O. Med. Register. 

The changes are too numerous to admit of an ex- 
tended notice in this place. At every point where 
the recent diligent labors of organic chemists and 
micrographers nave furnished interesting and valu- 
able facts, they have been appropriated, and no pains 
have been spared, in so incorporating and arranging 
them that the work may constitute one harmonious 
system.— Southern Med. and Surg. Journal. 



The best text-book in the language on this ex- 
tensive subject. — London Med. Times. 

A complete cyclopaedia of this branch of science. 
— N. Y. Med. Times. 

The standard of authority on physiological sub- 
jects. # # # In the present edition, to particularize 
the alterations and additions which have been made, 
would require a review of the whole work, since 
scarcely a subject has not been revised and altered, 
added to, or entirely remodelled to adapt it to the 
present state of the science.— Charleston Med. Joum. 

Any reader who desires a treatise on physiology 
may feel himself entirely safe in ordering this.— 
Western Med. and Surg. Journal. 

From this hasty and imperfect allusion it will be 
seen by our readers that the alterations and addi- 
tions to this edition render it almost a new work — 
and we can assure our readers that it is one of the 
best summaries of the existing facts of physiological 
science within the reach of the English student and 
physician. — N. Y. Journal of Medicine. 

The profession of this country, and perhaps also 
of Europe, have anxiously and for some time awaited 
the announcement of this new edition of Carpenter's 
Human Physiology. His former editions have for 
many years been almost the only text-book on Phy- 
siology in all our medical schools, and its circula- 
tion among the profession has been unsurpassed by 
any work in any department of medical scienee. 

It is quite unnecessary for us to speak of this 
work as its merits would justify. The mere an- 
nouncement of its appearance will afford the highest 
pleasure to, every student of Physiology, while its 
perusal will be of infinite service in advancing 
physiological science.— Ohio Med. and Surg. Joum. 



by the same author. (Now Ready.) 

PRINCIPLES OP COMPARATIVE PHYSIOLOGY. New American, from 

the Fourth and Revised London edition. In one large and handsome octavo volume, with over 

three hundred beautiful illustrations. 

The delay which has existed in the appearance of this work has been caused by the very thorough 
revision and remodelling which it has undergone at the hands of the author, and the large number 
of new illustrations which have been prepared for it. It will, therefore, be found almost a new 
work, and fully up to the day in every department of the subject, rendering it a reliable text-book 
for all students engaged in this branch of science. Every effort has been made to render its typo- 
graphical finish and mechanical execution worthy of its exalted reputation, and creditable to the 
mechanical arts of this country. A few notices of the last edition are appended. 

Without pretending to it, it is an Encyclopedia of critical, and unprejudiced view of those labors, and 
the subject, accurate and complete in all respects — " .... 

a truthful reflection of the advanced state at which 
the science has now arrived. — Dublin Quarterly 
Journal of Medical Science. 

A truly magnificent work— in itself a perfect phy- 
siological study. — Ranking' s Abstract, 



of combining the varied, heterogeneous materials at 
his disposal, so as to form an harmonious whole. 
We feel that this abstract can give the reader a very 
imperfect idea of the fulness of this work, and no 
idea of its unity, of the admirable manner in which 
material has been brought, from the most various 
sources, to conduce to its completeness, of the lucid- 
This work stands without its fellow. It is one I ity of the reasoning it contains, or of the clearness 
^ , Jt ,__. , ,. • of language in which the whole is clothed. Nottbe 



profession only, but the scientific world at large, 
must feel deeply indebted to Dr. Carpenter for this 
great work. It must, indeed, add largely even to 



His high reputation. — Medical Times. 



few men in Europe could have undertaken ; it is one 
no man, we believe, could have brought to so suc- 
cessful an issue as Dr. Carpenter. It required for 
its production a physiologist at once deeply read in 
the labors of others, capable of taking a general, 

-' by the same author. (Preparing".) 

THE MICROSCOPE AND ITS REVELATIONS. In one handsome volume, 

beautifully illustrated with plates and wood-cuts. 

by the same author. (Preparing.) 

GENERAL PHYSIOLOGY. In one large and very handsome octavo volume, 
with several hundred illustrations. 

The subject of general physiology having been omitted in the last edition of the author's " Com- 
parative Physiology," he has undertaken to prepare a volume which shall present it more tho- 
roughly and fully than has yet been attempted; and which may be regarded as an introduction to 
his other works. 



AND SCIENTIFIC PUBLICATIONS. 




CARPENTER {WILLIAM BJ, M, D ip F. R. S M 

Examine]' in Physiology and Comparative Anatomy in the University of London. 

ELEMENTS (OR MANUAL) OF PHYSIOLOGY, INCLUDING PHYSIO- 
LOGICAL ANATOMY, Second American, from a new and revised London edition. With 
one hundred and ninety illustrations. In on© very handsome octavo volume. 

in publishing I he first edition of this work, its title was altered from thai of the London volume, 
by the substitution of I he word " Elements 7 ' for that of rt Mammi," and wiih the author's sanction 
the title of u Elements" is tliJI retained as being more expressive of the scope of the treatise, A 
C'jTipurison of the present edition with the former otie will show a nmlerral improvement, the 
author having revised it thoroughly, with a view of rendering it completely on a level with the 
most advanced state of the science, By condensing the less important portions, these numerous 
additions have been introduced without materially increasing the hulk of the volume, mid while 
numerous illustration* have been added, and the general execution or the work improved, it has 
been kept at its former very mode rale price. 



To my that St is the beet manual of Physiology 
Q0W before the public, would not do sufficient justice 
to the author. — Buffalo Medical Journal. 

In his former works it would seem (hot he had 
exhausted the subject of Physiology* In. the present, 
he gives the essence, as it wis re, of the whole. — N. Y, 
Journal of MedUint, 

Thoie who have occasion for no elementary trea- 
tise on Physiology, cannot do better than to possess 
themselves of the manual of .Dr. Carpenter. — Mtdical 
EjpimitUT* 



The best and most complete expose of modern 
Physiology , in one vol time, extant in the English 
Language. — Si. Louis Medical Journal. 

With each an aid in his hand, there is no excuse 
for the ignorance often displayed respecting Hie sub- 
jrcts nf which it treats. From its unpretending di- 
mensions, it may not be so esteemed by those anxious 
to make a parade of their erudition; but whoever 
masters lU contents will have reason to be proud of 
his pliysiojogicul acquirement!!, The illustrations 
are well selected and finely exec ated,— Dublin Med. 
Frttss. 



BY THB SAME ATTTHOR* 

A PRIZE ESSAY ON THE USE OF ALCOHOLIC LIQUORS IN HEALTH 

AND DISEASE. New edition, with a Preface by D. F. Conoid, M- D*, and explanations of 
scientific) words- In one neat l2mo. volume* {Nan? Ready,) 

This new edition has been prepared with a view to an extended circulation of this important little 
work, whirh is universally recognized as the best exponent of the laws of physiology and path ifog -y 
applied to the subject of intoxicating' liquor.*, in a form suited both for the profession and the public* 
To secure a wider dissemination of its doctrines the publishers have done up copies in flexible 
cloth, suitable for mailing T which will be forwarded through the post -office, free, on receipt of fitly 
cents. Societies and ulhera supplied in quantities for distribution al & liberal deduction. 



CHELIUS (J, M.I, M. D. r 
Professor of Surgery in the University of Heidelberg, &c. 

A SYSTEM OF SURGERY, Translated from the German, and accompanied 

with additional Notes and References, by John F. South. Complete in three very large octavo 
volumes, of nearly 2200 pages, strongly bound, with raised band* and duuble Lilies, 



he 



We do not hesitate to pronounce it the belt and 
most comprehensive system of modern surgery with 
Which wearcacquamted,~M«i*co-C*i>Mrf ical H*- 

The fa Heat and ablest digest extant nf nil that ra- 
tes to the present uilvnticrd state of surgical pa- 
thology. — American Medical Journal. 



As complete as any system of Surgery can well 
be— Southern Mtdical and Surgical Journal. 



The most learned and complete systematic treatise 
now fit ant.— Edinburgh Medical Journal. 

A complete encyclopaedia of surgical science— a, 
very complete surgical library — by far the in^st 
coiiiidele and scientiHc system of surgery in the 
English language. — N. V. Journal of Medicine. 

The most extensivesnd comprehensive account of 
the art and science of Surgery in our language,— 
Lancet, 



CHR1STISON (ROBERT), M, D., V, P. R. S. E. f fee. 
A DISPENSATORY; or. Commentary on the Pharmacopoeias of Great Britain 

I the United States ; comprising the Natural History. Description, Cherni«lry, Pharmacy, Ac- 
w, Uses, and Doses of Ihe Articles of the Materia Medica* Second edition, revised and im- 



lioms 



proved, with a Supplement containing the most important New Remedies. With copious Addi- 
tions, and iwo hundred and thirteen large wood-engraving*. By R, Eglesfelu Griffith, M. D. 
In one very large and handsome octavo volume, of over 1000 pages. 



It is not aeedful that wi should compare it with 
the other paaratacopceias ejxtaut, which enjoy and 
merit the confidence of the profession : it is enough 
to say that it appears to us as perfect as a Dispensa- 
tory , In the present state of pharinaeeatical science, 
could be made . If i t omits any details pertaining to 
this branch of knowledge which the stud em has a 
right la expect in such a work, we confess the omis- 
sion has escaped our scrutiny. We cordially recom- 
mend this work to such of our readers as are in need 
of a Dispensatory, They cannot make choice of a 
better. — Western J ourn. of Medicine and Surgery. 



There is not in any language a more complete and 
perfect Treatise ,— JV t Y, Annalist. 

In conclusion, we need scarcely sny that we 
strongly recommend this work to all clauses of our 
readers. Ai a Dispensatory and comments ry in the 
Puarmacopasjas, it is unri railed in the English or 
an > Oil e r I aag uage . — 1 he D ubt in Qua rlt riy J a urnat . 

We earnestly recommend Dr. Christison's Dis- 
pensatory to all our readers, as an indispensable 
companion, not in the Study only, but in the Surgery 
a] go.— British and Fortign Medical Rtvuv. 






BLANCHARD & LEA'S MEDICAL 




COND1E (D. F.>, M. D M &C, 

A PRACTICAL TREATISE ON THE DISEASES OF CHILDREN. Fourth 

edition, revised end Augmented. In one large volume, Bvo., of nearly 750 pages. {Jit.it Issued,) 
From the Author's Peefacb. 

The demand for another edition has afforded the author an opportunity of again subjecting 1 he 
enlire treat ino to a careful rovkion, and of incorporating; in it every important observation recorded 
eitice the appearance of the last edition, in reference to the pathology and therapeutics of the several 
diseases ot which it treats* 

In the preparation of the present edition, as in those which have preceded, while the author ha? 
appropriated to his use every important fact that he has found recorded in the work* oi" others 
having a direct bearing upon either of the subjects of which he treats, and the numerous valuable 
observation* — patboWieal as well as practical— dispersed throughout the pages of the medical 
journals of Europe and America, he has, nevertheless, relied chiefly upon bis own observation* and 
txpi't ienco, acquired during- a longhand somewhat extensive practice, and under circumstances pe- 
culiarly well adapted for theelinicaJ study of the disease* of early life, 

F'Virry specie* of hypothetical reasoning has, as much as possible, been avoided. The author lias 
ri^k-iivorcd throughout the work to confine hurifcelflo a simple statement of well-ascertained j.nih. 
logical facts, and plain therapeutical directions — his chief desire being to render it what its title 
imports it to be* a practical treatise on the hiseases of children. 



Dr, Connie's acholafship, acumen, induatry, and 
practical MUM are manifested in ibis* us in alt his 
u tuner gat contributions to science. — Br. Holmtj's 
Report t& the American Medical AssociatiLm. 

Taken aa a whole, in cur judgment, Dr, Condie's 
Treatise is the one from the perusal of which the 
practitioner in this country will rise with the great- 
est satisfaction —Western Journal of Medicine and 
Surgery* 

One of the best works upon the Diseases of Chil- 
dren ia the English language, — Western Lancet. 

Perhaps the must fa! I and complete work now be- 
fore the profession of the United States j indeed, we 
may say in the English Language. It is vastly lajw- 
ii ot t of i U p J edeee mo ra . — Transy i va n i a Med . 
Journal. 



We feel assured from actual experience that no 
phyaichin'ii library can be complete without a Copy 
of this work. — *V. Y* Journal of Mcditine . 

A veritable pediatric cncydopa?dla,, and an honor 
to American medical literature. — Ohio Medical and 
Surgical Journal. 

We feel persuaded that the American medical pro* 
fesaion will soon regard it not only as a Very good, 
hut as the vrbt best ll Practical Treatise on the 
Discuses of Children. " — American Medical Journal. 

We pronounced the first edition to he the beat 
work oa the diseases of children in the English 
language, and, notwithstanding all that has been 
published, we -still regard it in that light, — Mtdiemt 
Examiner. 



COOPER (BRANSBY B.), F. ft. S., 

Senior Surgeon to Guy's Hospital, Ac. 

LECTURES ON THE PKINCIPLES AND PRACTICE OF SURGERY. 

In one very large octavo volume, of 750 pages, {Lately Issued.) 



For twenty- five year a Mr, Branaby Cooper haa 
been surgeon to Gay 'a Hospital; and the volume 
before ua may be said to eOBsfll of an account of 
the results of hii sitr^kal experience during that 
long period. We cordially recommend Mr, Bransby 



Cooper's Lectures as a most valuable addition la 
our surgical literature, and one which cannot fail 
10 be of service both to students and to those whe 
are actively engaged In tbe practice of their profes- 
sion, — I ht. Laneet. 



COOPER (SIR A8TLEY P.), F. R, S., fee. 
A TREATISE ON DISLOCATIONS AND FRACTURES OF THE JOINTS 

Ediled by Ebarsby B. Cooper, F- R. S,, (to. With additional Observations* by Prof J- G 
Wa&h&n. A new American edition* In one handsome octavo volume, with numerous illustra- 
tions on wood* 



BIT THE SAME AUTHOR. 



ON THE ANATOMY AND TREATMENT OF ABDOMINAL HERNIA, 

One large volume^ imperial 8vo., with over 130 lithographic figures. 



BY THE SAME AITTHO*. 



ON THE STRUCTURE AND DISEASES OF THE TESTIS, AND ON 

THE THYMUS GLAND. One vol. imperial Svo.j wilii 177 figures, on 29 plate*. 






BY THE SAJtE ATJTHOH, 

ON THE ANATOMY AND DISEASES OF THE BREAST, with twenty- 
five Miscellaneous and Surgical Papers. One large volome, imperial 8vo. T with 252 figures, on 
36 plates- 
These last three volumes complete the gunpcal writings of Sir Asttey Cooper* They ere very 

handsomely primed, with a large number ot litbographic plates 3 executed ia the best aivJe, and are 

presented at exceedingly low prices, 



CHURCHILL tFLEETWOOD), M. D. f M. R. I. A. 
ON THE THEORY AND PRACTICE OF MIDWIFERY. A new American, 

from Ihe last and improved English edition. Edited, with Notes and Addition*, by D. Fka\cis 
Condie, M. D + > author of a « Practical Treatise on the Diseases of Children/ 1 fee. With 139 
ii iusl rut it jus. la one very handsome octavo volume, pp. 510. {Lately Issued.) 



To be* tow praise on a boot that ha* received such 
raj" ted approbation would he super fluous. We need 
rily say, therefore, that if the first edition wrife 
bought worthy of a favorable reception by the 
medical public, we can confidently affirm that this 
will be found much mote 10. The lecturer, the 
practitioner, and the student, may alt have recourse 
to its pages, and derive from their perusal much in- 
terest und in a true Lion in everything' rehiring to theo- 
retical and practical midwifery. — Dublin quaintly 
Journal of Medical Science, 

A work of very great merit, and inch as we cam 
confidently recommend to the study of every obste- 
tric practitioner 4 — London Medical Gazette. 

This it certainly Che most perfect system extant. 
It is the best adapted for the purposes of a text- 
book, and that which lie whose necessities confine 
hita to one boot, should select in preference to all 
i> there. — Southern Medical and Surgical Journal. 

The most popular work on midwifery ever issued 
from the American press. — Charleston Med. Journal. 

Were we reduced to the necessity of having but 
<m* work on midwifery, and permitted to choose* 
we would unhesitatingly take Churchill . — Western 
Med. amd Surg. Journal. 

1l is impossible to conceive a more useful and 
elegaat manual than Dr. Churchill's Practice of 
Midwifery,— Pro* iiwiai Medical Journal, 

Certainly, in our opinion, the very best work on 
the subject which exists.— N. Y- Anruttitt. 



Kr> work holds a higher position, or is more dc« 
nerving of being placed in the hands of the tyro, 
the advanced student, or the practitioner,— Mad teat 
Examiner. 

P rev ions editions, under the editorial supervision 
of Prnf R, M. Huston, have been received with 
marked favor, and they deserved it; but this, re- 
printed from a very lute Dublin edition, crir'.-mlly 
revised and brought up by the author to the present 
time, does present an unusually accurate and able 
exposition of every important particular embraced 
in the department of midwifery. * * The clearness, 
directness, and precision of its teachings, together 
with the great amount of statistical research which 
its text exhibits, have served to pi nee it a I rea.il v ja 
the foremost rank of works in this department 
medial science, — N. O* Med, and Surg, Journal. 

In our opinion, it forms one of the heat if not the 
very best text- book and epitome of obstetric science 
which we at present possess In the English lua- 
g ua $e h — Monthly Journal of Medical Science. 

The clearness and precision of style in which it is 
written, uiul the £ re ut amount of statistical research 
which it con tains, have served to place it in the first 
rank of works in this departmentof medical science. 
— JV\ Y. Journal of Medicine. 

Few treatises will be found better adapted as a 
textbook for the student, or as n innuuul for the 
frequent consultation of the young oroctitiouer. — 
American Medical Journal. 



BY THE SAME AUTHOR* 



ON THE DISEASES OF INFANTS AND CHILDREN. In one large and 

handsome volume of over 000 pages. 



We regard this volume as possessing more claims 
to completeness than any other of the kind with 
which we are acq ua in ted + Most eo rd ia 1 t y nnd ea r u - 
est! y t therefore, do we commend it to our profession- 
al brethren, uud we feel assured that the stamp of 
their approbation will indue time he impressed upon 
it, After an attentive perusal of its eon tents, we 
hesitate not to say, that it ia one of the most com* 
prchensive ever written upon the diseases of chil- 
dren, and that, for copiousness of reference, extent of 
research, and perspicuity of detail, it is scarcely to 
be equalled, and not to be excelled, in any lan- 
guage- — Bublin Quarterly Journal. 

After this meagre, an rt we know, very imperfect 
notice of Dr + Churchill 'a work, we shall conclude 
by saying, that it- is one that cannot fail from its co- 
piousness, extensive research, and general accuracy, 
to exalt stilt higher the reputation of the author in 
this country, The American reader will be particu- 
larly pleased to Bad that Br. Churchill has done full 
justice throughout his work to the various Americuu 
authors on this subject. The names of Dewees, 
liberie, Condie, and Stewart, occur on nearly every 
page, and these authors are constantly referred to by 
the author in terms of the highest praise, and with 
the most Liberal courtesy. — The Medical Examiner. 



The present volume Will sustain the reputation 
acquired by the author from his previous works. 
The reader wilt find in it full and judicious direc- 
tions for the management of infants at birth, nnd a 
compendious, but clear account of the diseases to 
which children are liable, and the most successful 
mode nf treat i it? the in, We must not close this no- 
tice withuut c alii ng attention to the author's style, 
which is perspicuous and polished to a degree, w* 
regret to say, not generally characteristic ot medical 
works. We recommend the work of Dr. Churchill 
most cordially, both to students and practitioners, 
as a valuable and reliable guide in the treatment of 
the diseases of children, — Am, Journ. of the Med, 
Sciences. 

We know of no work on this department nf Prac- 
tical Medicine which presents so candid and unpre- 
judiced n stateoictit »r posting up of our actual 
knowledge as this, — A V, Y+ Journal of Medicine. 

Its el aims to merit both as a scientific and nracti* 
nil wurk, are of the highest order r Whilst we 
would not elevate it above every other trealiEe on 
the same subject, we certainly believe that very few 
are equal to it, and none superior, — Southern Med. 
and Surgical Journal. 



BY THE SAKE AUTHOR. 



ESSAYS ON THE PUERPERAL FEVBR, AND OTHER DISEASES PE- 
CULIAR TO WOMEN. Sdeoied from the writing of British Am nor* previous to the close ol 
the Eighteenth Century* In one neat octavo vol tune, of about four hundred and filly pages. 



To these papers Dr. Churchill has appended antes, 
embodying whatever information has been Enid be- 
fore the profession since their aa rhors* time. He has 
also prefixed to the Essays on Puerperal Fever, 
which occupy the lorgur portion of the volume, an 
interesting historical sketch of the principal epi- 



demics of that disease, The whole forma a very 
valuable col lection >»f papers, by professional writers 
of eminence, on somen f the most important accidents 

to n hirh the puerperal female ii liable, — Aiturican 
Journal of Medical Science m. 
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CHURCHILL (FLEETWOOD), M.D., M.R.I.A., &c. 

ON THE DISEASES OF WOMEN; including those of Pregnancy and Child- 
bed. A new American edition, revised by the Author. W ith Notes and Additions, by D. ~ 
cis Condie, M. D., author of " A Practical Treatise on the Diseases of Children." In < 
and handsome octavo volume, with wood-cuts, pp. 684. (Just Issued.) 



. Fran- 
i one large 



From the Author's Preface. 
In reviewing this edition, at the request of my American publishers, I have inserted several new 
sections and chapters, and I have added, I believe, all the information we have derived from recent 
researches ; in addition to which the publishers have been fortunate enough to secure the services 
of an able and highly esteemed editor in Dr. Coudie. 



We now regretfully take leave of Dr. Churchill's 
book. Had our typographical limits permitted, we 
should gladly have borrowed more from its riehly 
stored pages. In conclusion, we heartily recom- 
mend it to the profession, and would at the same 
time express our firm conviction that it will not only 
add to the reputation of its author, but will prove a 
work of great and extensive utility to obstetric 
practitioners.— D«Mtn Medical Press. 

Former editions of this work have been noticed in 
previous numbers of the Journal. The sentiments of 
high commendation expressed in those notices, have 
only to be repeated in this ; not from the fact that 
the profession at large are not aware of the high 
merits which this work really possesses, but from a 
desire to see the principles and doctrines therein 
contained more generally recognized, and more uni- 
versally carried out in practice.— N. Y. Journal of 
Medicine. 

We know of no author who deserves that appro- 
bation, on " the diseases of females,' 1 to the same 
extent that Dr. Churchill does. His, indeed, is the 
only thorough treatise we know of on the subject ; 
and it may be commended to practitioners and stu- 
dents as a masterpiece in its particular department. 
The former editions of this work have been com- 
mended strongly in this journal, and they have won 
their way to an extended, and a well-deserved popu- 



larity. This fifth edition, before us, is well calcu- 
lated to maintain Dr. CburchilPs high reputation. 
It was revised and enlarged by the author, for his 
American publishers, and it seems to us that there is 
scarcely any species of desirable information on its 
subjects that may not be found in this work.— -The 
Western Journal of Medicine and Surgery. 

We are gratified to announce a new and revised 
edition of Dr. Churchill's valuable work on the dis- 
eases of females We have ever regarded it as one 
of the very best works on the subjects embraced 
within its scope, in the English language ; and the 
present edition, enlarged and revised by the author, 
renders it still more entitled to the confidence of the 
profession. The valuable notes of Prof. Huston 
have been retained, and contribute, in no small de- 
gree, to enhance the value of the work. It is a 
source of congratulation that the publishers have 
permitted the author to be, in this instance, his 
own editor, thus securing all the revision which 
an author alone is capable of making. — The Western 
Lancet. 

As a comprehensive manual for students, or a 
work of reference for practitioners, we only speak 
with common justice when we say that it surpasses 
any other that has ever issued on the same sub- 
ject from the British press. — The Dublin Quarterly 
Journal. 



DEVVEES (W. P.), M.D., «tc. 

A COMPREHENSIVE SYSTEM OF MIDWIFERY. Illustrated by occa- 
sional Cases and many Engravings. Twelfth edition, with the Author's last Improvements and 
Corrections. In one octavo volume, of 600 pages. (Just Issued.) 

BY THE SAMB AUTHOR. 

A TREATISE ON THE PHYSICAL AND MEDICAL TREATMENT OF 

CHILDREN. Tenth edition. In one volume, octavo, 548 pages. (Just Issued.) 



BT THE SAME AUTHOR. 

A TREATISE ON THE DISEASES OF FEMALES. 

one volume, octavo, 532 pages, with plates. (Just Issued.) 



Tenth edition. In 



DICKSON (3. H.), M.D., 

Professor of Institutes and Practice of Medicine in the Medical College of South Carolina; late Professor 

of the Institutes and Practice of Medicine in the Medical Department of the 

University of New York, &c. &c. 



ELEMENTS OF MEDICINE; A Treatise on Pathology and Therapeutics. 

one large and handsome octavo volume. (Preparing.) 



In 



DANA (JAMES D). 
ZOOPHYTES AND CORALS. In one volume, imperial quarto, extra doth, 

with wood-cuts. 



ALSO, 



AN ATLAS TO THE ABOVE, one volume, imperial folio, with sixty-one mag- 
nificent plates, colored after nature. Bound in half morocco. 



ALSO, 



ON THE STRUCTURE AND CLASSIFICATION OF ZOOPHYTES. 

Sold separate, one vol., cloth. 



DE LA BECHE (SIR HENRY T.), F. R. S-, &c. 

THE GEOLOGICAL OBSERVER. In one very large and handsome octavo 
volume, of 700 pages. With over three hundred wood-cuts. (Lately Issued.) 
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DRUITT (ROBERT), M.R, C. S M &c. 
THE PRINCIPLES AND PRACTICE OF MODERN SURGERY. A new 

American, frmo ihc improved Loudon edition, Edited by F> W. Sargent, M. D,, author of 
l( Minor Surgery, 17 Bee* Jlltiptraled with one hundred mid' ninety-lliree wood-engraving*. In 
one very handsomely printed octfcvo volume, of 576 large pages. 



Dr. Druitt'e researches into the literature of bis 
subject have been not only cje tensive, bu.1 well di* 
rested; the most discordant authors are fairly una* 
impartially quoted, nnd T while due credit is given 
*o each. Their respective merits are weighed with 
an unprejudiced hand. The grain of wheat is pre- 
served, and the chad - Is unmercifully atripp'd off. 
The arrangement ia simple and philEisophical, mid 
the style, though clenraud intereEiing, is ho precise. 
that the hook contains more tmformnunii condensed 
into a few words than tiny other surgical work with 
whirli we are ncquniniecL — -London Medical Times 
and Gaz4tte t February 16, 1654. 

No work* in our opinion, equal a it in present tag 
■o much valuable surgical matter in so small a 
eompnaa. — St. Louis Med, and Surgical Journal, 

Drain's Surgery is too well known to the Ameri- 
can medical profession to require its announcement 
anywhere. Prohubly no work of the kind has ever 
been more cordially received and extensively circu- 
lated. Mian this,. The fact that it comprehends in a 
comparatively small compass, all the essential ele- 
ment* of theoretic Eil and practical Surgery — that it 
La found, to contain reliable and authentic "infonna- I 
Lion, on the nature and treatment of nearly all surgi- • 
cal affections— is a sufficient reason for" the Liberal [ 
patronage it has obtained , The editor, Br r F« W. 
Sargent, has contributed much to enhance the value 
flf the work* by such American improvements ai are 
calculated mare perfectly to adapt it to our own 
views and practice la this country. It abounds 
everywhere with spirited and life-like illustrations, j 
which to the young surgeon, especially, are of no , 
minor consideration. Every medical man frequently ' 
needs just aueh a work as this, for immediate refe- 
rence m momenta of sudden emergency, when he has 
not time to consult more elaborate treatises. — The 
Ohio Medical and SvrgUal Journal. 

The Author has evidently rnn sacked every stand- 
ard treatise of ancient and modern time s } and all that 



is really practically useful at the bedside will he 
found in a form at mice clear, distinct, rind interest- 
ing. — Edinburgh Monthly Medical Journal, 

Druitt's work, condensed, systematic, lucid, ami 
pmcticnl as it ia, beyond moat works on Surgery 
acoeastols to the American student, has had 
currency in this country, and under its present ait* 
* pic as promises to rise to yet higher favor. — 2'4e 
WtMtw Journal vf Medicine and Surgery. 

The most accurate and ample resumfl of the pre- 
sent state of Surgery that we are acquainted with, — 
Dublin Medical Journal. 

A better book on the principles nnd practice of 
Surgery ns now understood! a England nnd Amerfan, 
has not been friven to the profession — Boston Meiti- 
cal and Surg teal Journal. 

An unsurpassable compendium^ not only of Sur- 
gical, but of Medical Practice,— London Medical 
Gazette* 

This work merits our warmest commendations, 
nod we strongly recommend it to young surgeons as 
an admirable digest of the principles and practice of 
modern Surgery* — Medical Gazelle* 

It may be said with truth that the work of Mr. 
Druid affords a complete, though brief and con- 
densed view T of the entire field of modern surgery. 
We know of no work on the same subject having the 
appearance of a manual, which includes so runny 
tapis* pi interest to the surgeon ; and the terft 
net in which each has. been treated evinces a mint 



enviable quality of mind on the part of the author, 
who seems to nave an innate power of search in* 
out and grasping the leading facts and feu lures of 



the most elaborate productions of the pen. it ia a 
u&eful handbook for the practitioner, a ad we should 
deem a teacher of surgery unpardonable who did not 
recommend it to his pupils. In our own opinion, it 
la admirably adapted to the wants of the student. — 
Provincial Medical and Surgical Journal* 



DUNGLISON, FORBES, TWEEDIE, AND CONOLLY- 
THE CYCLOPAEDIA OF PRACTICAL MEDICINE: comprising Treatises ou 

the Nature and Treatment of Diseases, Mnleria Mediea, and Therapeutics, Diseases of Women 
and Children, Med i cut Jurisprudence, &e. Arc. In four large super royal octavo volumes, of 
3254 double-columned pages, strongly and handsomely bound. 

» # * Tftifl work contain* no less than four hundred and eighteen distinct treatises, contributed by 
»isty«eigbt distinguished physicians. 

The most complete work ou Practical Medicine 
extant' or, at least, in our Language,— Evjffalv 
Medical and Surgical Journal. 



For reference, it ia nhove all price to every prnc- 
titiuner, — Western Lancet. 



One of the moat valuable medical publications of 
the day — aa a work of reference it ia invaluable. — j 
Wtstrm Journal of Medicine and Surgery. 

It haa been to us, both Hi learner and teacher, a 
work for Tend y and frequent referener, one in Which 
modem English medicine is exhibited in the most 
advantageous light. —Medical Examiner. 

We rejoice that this work is to he placed within 
Los reach of the profession in this country, it being I 



unquestionably one of very freat value to the prac- 
titioner. This eatimate of it hna not b*en fonn»d 
from u hasty examination, hut after nn intimate :io- 

3uaintnnce deriver] from frequent consultation of it 
urine; the past nine or trn years* The editors are 
iters of established reputation, nnd the list 
of contributors embraces ninny of the most eminent 
professors and teachers of London, Edinburgh, Dub- 
lin, nnd Glasgow* It is , indeed, the g rent merit of 
this work thut the principal articles hive been fur* 
nished by practitioners who have not only devowd 
e special at lent inn to the disease* about which they 
Lutve written, but have also enjoyed opportunities 
for an extensive practical acquaintance wits them, 
and whose reputation carries the assurance of their 
competency justly to appreciate the opinions of 
others, while it stamps their owa doctrines with 
high and just authority.— American Medical Jottrn* 



DUNQLISON <ROBLEY>, M.D„ 

Professor of the Institutes of Medicine La tilt Jefferson Medical College, Philadelphia. 

HUMAN HEALTH; or, the Influence of Atmosphere and Locality, Chang© of 

Air ami Climate, Seasons, Food, Clolhittg t Bathing, Exercire, Sleep, iVc, &o , on'Healtliy Man ; 
guiibI killing Elements of Hygiene* Second edition, with many modifications and additions, la 
one octavo volume, of 46-1 pages. 
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DUNGUSON (ROBLEY), M, D, f 

Professor of Institutes of Medicine in the Jefferson Medical College, Philadelphia* 

MEDICAL LEXICON ; a Dictionary of Medical Science, containing a concise 

Explanation of the various Subjects and Terms of Physiology, Pal ho I ogy T Hygiene, Therapeutics, 
Pharmacology, Obstetric?, Medical Jurisprudence, &e, Wiih the French and other Synowymes ', 
Notices of Climate and of celebrated* Mineral Waters; Formulae for various? Officinal, Empirical, 
and Dietetic Preparation*, etc. Eleventh edit ion, revised* In one very thick oo I a vo volume, ot 
over nine hundred large double-eotunioed pages, strongly bound in leather, with raised bands, 
(Just Issued*) 

Every successive edition of this work bears the mark?* of the industry of the author, and of his 
determination to keep it fully on a level with the most advanced Mate of medical science. Thus 
nearly fifteen Tum'SAND words have been added lo ft within ihe last few veara> A* a complete 
Medical Dictionary, therefore, embracing over FIFTY THOUSAND DEFINITIONS, in all the 
branches of the science, it if presented as in eri ting a continuance of the great favor and popularity 
which have carried it, wkhin no very lona; t*pace of lime, to an eleventh edition. 

Every precaution has been taken in the preparation of the present volume, fo render its mecha- 
nical execution and typographical accuracy worlhy of its extended reputation and universal use* 
The very extensive additions have been accommodated, without materially increasing the bulk ol 
the volume hy the employment of a small but exceedingly dear type, cast for I hi* purpose. The 
press has been watched with great care, and every effort used to insure the verbal accuracy «o ne- 
cessary to a work of ibis nature. The whole is printed on fine white paper; and, while thus exhi* 
biting in every respect ao great an improvement over former issues, it is presented at the original 
exceedingly low price. 

"We welcome It cordially; It is an admirable work, 1 valuable work, we directed the attention of oar 
and indispensable to all literary medical men. Tlie I renders to [is peculiar merits; and we need do 



labor which has been bestowed upon it is something 
prodigious. The work, however, has now been 
done, and we ara happy in the thought that no hu- 
man being will have again to undertake the iaine 
piganlic In&k. Ilcvised end corrected from time tn 
time, Dt< Dunglisnn's u Medical Lexicon 11 will last 
(or centuries. — . British and Foreign Med. Chirurg. 
Review, Jul} , lt?53. 

The fact that this excellent and learned work hna 
paired through eight editions, and that a ninth is 
rendered neressaiy by the demands of the public, 
affords a sufficient evidence of the general upprecia> 
tinn of Dr. Dtingliflon'H Jubors hy the medical pro- 
fession in England and America. It is a hook which 
will be of great service to the student, in teaching 
him tli p meaning of all Ihe technical terms used in 
medicine, and will be of no less use to the practi- 
tioner who deal res to keep himself on a level with 
the ad van pc or medical acienc v.— London Mtdical 
Times and Gazette. 

In taking leave of our author, we feel compelled 
loeonfeai that his work bears evidence of a] moat 
Incredible labor having been hea towed upon its cum- 

Sosition.— Edinburgh Journal 0/ Med, Science*, 
ept>]b53. 

A miracle of labor and industry in one who baa 
written able and voluminous works on nearly every 
branch of medical science. There could he no more 
useful iHidk to the student or practitioner, in the 



little more than state, la reference to the present 
reissue, that, notwithstanding the large addition! 
previously made to it, no fewer than four thou- 
sand terms, not to be found in the preceding edi- 
tion, are contained in the volume before us. — 
Whilst it is a wonderful monument of its author's 
erudition and industry, it ia also a work of great 
practical utility, aa we can testify from out own 
experience; for we keep it constantly within our 
reach, and make very frequent reference to it, 
nearly always finding in it the information we aeek. 
— British and Foreign M6d,-ChiritTg. Review. 

It has the rare merit that It certainly has no rival 
in the Kaglish language for accuracy and extent 
of references. The terms generally include short 
phy sKdogioaJ and pathological descriptions, bo that, 
a a the author justly observes, the reader does not 
possess in this work a mere dictionary, but a book, 
which, while it instructs him in medical etymo- 
logy, furnishes him with a large amount of nseful 
information, The author's labors have been pro- 
perly appreciated by his own countrymen i and we 
can only confirm their judgment, by recommending 
thia most useful volume to the notice of our cisat- 
lantic readers. No medical library will be complete 
without it. — London Med. Gazette. 



It la certainly more complete and comprehensive 
than any with which we are acquainted in the 
English language. Few, in fact, could ba found 
better qualified thun Dr. Dun^lison for the nrodue- 

iiiri'lcrn introduction — concise descriptions of their 



explanation aad employment : and all this and much 
more is contained la the volume before us. Jt is 
therefore almn&t as indispensable to the oih er learned 
professions ns to our own. In fact, to all who may 
have occasion to ascertain the meaning ofany word 
belonging to the many branches of medicine. " Fn»rn 
a careful examination of the present edition, we can 
vouch for its accuracy, and for its being brought 
quite up to the date of publication ; the author states 
in his preface that he has added to it ubuut four th 049- 
sutiri terms, which are not to be found in the prece- 
ding one. -^ Dublin Quarterly Journal 0/ Medical 
Scisncei. 
On the appenranue of the last edition of this 



peeu 
performance ; 



necessary 
while, at the same time, his fami- 



liarity with the writings of the ancient and modern 
(i masters of ouf art, ,r reudets him skilful to note 
the exact usage of the several terms of science, 
and the various mod in cations which medical term- 
inology has undergone with the change of theo- 
ries or the progress of improvement. — American 
Journal of the Medical Sciences, 

One of the most complete and copious known to 
the cultivators of medical science. — Boston Med. 
Journal. 

The most comprehensive and best English Dic- 
tionary of medical terms eziunt. — E uJJaU Medical 
Jnwnml. 



BY THE SAME AUTHOR. 



THE PRACTICE OF MEDICINE. A Treatise on Special Pathology and Tfae- 

rape ul tea. Th \ rd E di I i on* 1 11 1 wo I arge octavo vol umes , of fifteen h imd red pages. 

Upon every topic embraced in the work the latest 
information will be found earefuliy posted up. — 
Mr.riical Examiner. 



The student of medicine will find, in these two 




fer intra of the race, — Evstt>n Medical and Surgical 
Journal. 



It is certainly the most complete treatise of which 
We have any knowledge.— Western Journal nf Midi* 
cine and Surgery. 

Dne of the most elaborate treatise* or the kind 
we have. — Sou t htm Med. and Surg, Journal* 
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OUNQLISON (ROBLEY), M. D., 
Professor of Institutes of Medicine in the Jrlferson Medical Colkgo, Philadelphia, 

HUMAN PHYSIOLOGY. Seventh edition. Thoroughly revised and exten- 
•ivbly modified and enlarged, with nearly five hundred illustrations. In two large ami hand- 
somely primed octavo volumes, containing nearly 1450 pages. 
It has long since taken rank a* one of the medU | Physiology in the Tvn^Tish language, and ii highly 

enj dsspics of our language. To nay that it is by emli table to the author and yttbiimert*— Canadian 

far the best texb-hnofe of iihysiMogy ever published Medical Jon mat. 

in This eoorary, i* hut echoing ihe general tetti* 



■uiny of the profession — JV. Yh jpuroai of Medicine. 

There is no single book we would recommend to 
the student or physician, with greHter confidence 
than the present, because in it will he found a mir- 
roi "f almost every standard physiological wart nf 
the day, We ruost cordially reeurameng the work 
to every mem her of the profession, and nu student 
should be without it. It ia tlic complctest work on 



The most complete nnd satisfactory tyntem of 
Physiology in the English language.— Amtr* Med. 
Journal, 

The best work of the kind ia the English Ian- 
gunge — St Mi man's J our nut. 

The moat frill and complete system of Physiology 
in our language. — Western Lancet. 



BY THE SAUK AUTHOR. (Jit&t Zssittd.) 

GENERAL THERAPEUTICS AND MATERIA MEDIC A; adapted for a 

Medical Text-book. Fifth edition, much improved, With one hundred and eighty-seven illus- 
tration &. In two large arid handsomely printed octavo vol*., of about 1100 pages. 
The new edition? oft he United States Pharmacopoeia and thore of London and Dublin, hare ren- 
dered necessary a thorough revision of this work, In accomplishing this the author ha* spared no 
pains in rendering it a complete exponent of all that is new and reliable, both in the depart men la 
of Therapeuiic& and Materia Medico,. The book lias thus been somewhat enlarged, and a Jike im- 
provement will be found in every department of its mechanical execution. As a convenient Iex>- 
BOOk for the student, therefore, containing within a moderate compass a satisfactory resume of in* 
ini port ant subject, it is again presenled as even more worthy than heretofore of the very great favor 
which it has received. 

In thia work of Df . Dubglison, we recognise the | As a text -hook for itadenti, for whom It is par* 






i me untiriog industry ia the col lectin and em- 
bodying Of fucTs on the several subjects of which he 
treats, Hint has heretofore distinguished him, and 
we cheerfully point to these volumes, as two of the 
most interesting that we kimw of. In not icing the 
addititJUG to tin*, the fourth tuition, there ia very 
little in the periodical or annual literature of the 
profesBion, published in the interval which has i 
elapsed since the iaiue of the first, that has escaped We bespeak fur tins edition, from the profusion, 
the careful March of the author. An a book fur *™ intfca* of patromige ovar any of us fornw 
reference, it is invaluable,— Ckartetto n Med. Jou t- 'I 11 ™- <» J 1 ;*™? 1 . of ltB ^reaml merit.— A. 1. 
tmi and Review. Journal of Medtzma 



ticularly designed, we know of none superior to 
it. — St. Louis Mtdital cutd Surgical Journal. 

It purports to he a new edition, bat it is rather 
a new boot, bo greatly has it been improved . both 
ia the amount ami quality of the matter which it 
contains, — N. O. Medical and Surgical Journal. 



It may be snid to be the work now upon the sub- 
jects upon which it treats. — Western Lancet. 



We eousidcr this work unequalled,— Baton M erf . 
and Surg. Journal. 



BY THE SAME AUTHOR, 



NEW REMEDIES, WITH FORMULA FOR THEIR ADMINISTRATION 

Sixth edition, with extensive Additions, In one very large octavo volume, of over 750 pages. 



One of the most useful of the author's works. — 
Southern Medical and Surgical Journal. 

This wet b known and standard book has now 
reached ite sixth edition, mid has been enlarged nnd 
Unproved by the introduction of all the recent gifts 
to therapeutics 'which I he lost few years have so 
lichly produced! including the anesthetic agents. 
etc. Thifl elaborate nnd useful volume should be 
found in every medical lihrnry t for as a book of re- 
ference, for physicians, it is an surpassed by any 
other work in existence, and the double index for 



diseases and for remedies, will be found greatly to 
enhance it a value, — New York Med. Gazette. 

The great Learning of the author, and his remark- 
nhle industry in pushing his researches into every 
snuree whence information is derivable, has enabled 
liini to Hi row together an extensile mass of facts 
uud statements, accompanied by full reference to 
a u t hor i \\ ee ; which last fea t u re rend e rs the wo rk 
praetieaUy valuable to i a ires tigators who desire to 
oxamiue the original pancrs,-^TAd America* Journal 
of Pharmacy. 



DURLACHER (LEWIS), 
A TREATISE ON CORNS, BUNIONS, THE DISEASES OF NAILS, 

AND THE GENERAL MANAGEMENT OF THE FEET. In one 12mo. volume, cloth, 
pp. 134- 



DE JOIMGH CL. JJ, M, D., &c 
THE THREE KINDS OF COD-LIVER OIL, comparatively considered, with 

their Chemical and Therapeutic Proper lies. Translated, with an Appendix: and Cases , by 
Edwarp Carey, M. D. Tu which is added utt article on the ^iibjeot from ^Dunglison on Kew 
Remedies. T * In one small 12 mo. volume, extra cloth. 



DAY (GEORGE E.l, M. D. 
A PRACTICAL TREATISE ON THE DOMESTIC MANAGEMENT AND 

MORE IMPORTANT DISEASES OF ADVANCED LIFE. Willi ati Appendix on a new 
and Biiooessfid mode of irealing Lumbago attd other forma of Chronic Rheumatism. One volume, 
octavo f 230 pages * 



mi 



ELLIS (BENJAMIN), M. D. 
THE MEDICAL FORMULARY: being a Collection of Prescription a, derived 

from ihe writing? and practice of many of the mottt eminent physician* of America and El 
Together u uo! Dietetic Preparations mid Antidotes fojf P«.usons. To which Is added 

uii Appertfttr, on the EntJermic use of Medlines, and ofj the use of Ether and Chloroform* The 
whole accompanied with a few brief Pharmaceutic and Medical Observations. Tenth editiuri, 
ed and much extended by RoBffitT P. Thomas, M. D. p Professor of Materia Medica in the 
Philadelphia Colle^ of Pharmacy. la one neat octavo volume, wf iwo hundred and ni&eiy-tii 
pages* (Now Ready. Rmdxpd mid enlarged to 1854.) 

Alter an examination of the new matter Had the It Will prove particularly ns*ftfl to students iad 
alterations, we believe the reputation of the work, young nruetitioners, .is the inose. important pre&crip- 
huilL up by the author, and the lute distinguished lions employed in modern practice, which He scul- 
odUpr, will eotttiaae lo flourish under the aufljiioea tered through our medical literature, are her* cot* 
nf the presentcditor, wlm hua the industry nnd accu- lected nnd conveniently arranged for reference.— 
reey, enu. we would wy, consebnth'uimcss rrqui- Charleston Med. Journal and Review. 
site for the responsible tusk, — American Journal of 
Pknrmattft March, 1854. 



ERICHSEN (JOHN), 

Professor of Surgery in University College, London , he, 

THE SCIENCE AND ART OF SURGERY; being a Treatise on Surgical 

Injuries, Diseases, a?to Operations. Edited by Johj* H. BRJNToa t M, D, INustraM wirh 

three hundred and eleven engravings on wood. In one large and handsome octavo volume, of 

over nine hundred closely printed pages. [New Ready.) 

This te a new work, brought up lo May, 1854. 

It is, in our humble judgment, decidedly the beM 
book of the kind in the English lunguftgft. Strange 
that ju*t such books are mnouener produced by puii 



lie le*chrn of surgery in lit* country pnd Gremr 
Indeed, it u a mutter ofgrcat o^tmuihrnetir 
but mo le** true thnu astonishing, that of ihe mimy 
work* on surgery republished in this country within 
khe last fiitt-eu or twenty year* as uxt bonk* for 
mediea} student, this ii the only one s that even up 
proiimaiei to the falfitmejit of the peculiar wants of 
young tnen just entering upon the Fiudjr of thi* brawn 
of the profession.— WutttnJvur t of Med. and Surgery* 
Eon b racing, aa will be perceived, the whole eu mi- 
ca! domain, nnd each divistoa of itself almoft com- 
plete and perfect, each chapter full and explicit, each 
(HibjeCl faithfully exhibited, we can only ft* press our 
extmmie of it in the aggregate We consider it ait 
excellent contribution To surgery, ae probably the 
i-Je volume now ex runt on ihe suhjeel, snd 
with gr?M[ pira&ure we aibi it lo our text book* — 
JtfasAvillt Journal of Medicine and Surgtru, 



Jn value i* greatly enhanced by a very copious 
well an-unwed index. We regard Ihil a* one of ihe 
moil valuable conirihutions lo modem surgery, To 
one entering his novitiate of practice, we regard it 
the mo*r if rv ieeahje guide * hush he can eonsu Ii, He 
will uniI a ftttarea of detail .lending him through every 
Siep of the operminn, ami not deserting him uuiil the 
anal issue of the ease is decided- For the sume tea* 
*on wrt recommend it lo those whose routine of prac- 
tice Ilea in Much parte of the country that they mutt 
rarely eneoijsuer eases requiring surgical manage- 
in e ail.- — Sink ostitpe. 

Prof. Erjch*eit T s worlf, for it* size, baa not been 
■urpiutiedf his nine hundred and eight page** pro* 
flHelf illu4traied. are rich in ekyeioloftaal, padioto- 
pi eat, mid ope rati ve sugi^e»tion^ doctrines, details, 
Uiid proresse* \ uud will provu a reliable reeouree 
for information, boih to physiciaij and suriceon, io the 
hour of puriL— N. Q t Med. and Surg. Journal. 



FOWNES (GEORGE), PH. D., fiic. 
CEMENT ART CHEMISTRY ; Theoretical and Practical. With tmmerona 

J1I.UM rat ions. A new American, from the Ia<=! and revi ? ed London edition. Ediled t with Addi- 

tion? 1 * by RoffEfiT BuinGES* M, D. In one latere royml 12mo. volume, of over 550 pagofl, witb 181 

wood- cuts, £heep, or extra cloth. (Now Ready.) 

The lamented death of the auihor has canned the revision of this edition lopass into the hands oi 
i.Luse dislingui^hed chemists, H^ Benee Jone* and A. W* Holmann, who have fully sustained iH 
reputation by the additions which they have made, more especially in the portion devoted to Organic 
Chemistry j considerably increasing the size of the volume, Titis labor baa been so thoroughly 
performed! that the American Editor has found but little to add, bis notes Ronsisiing ehietly of sued 
matters as the rapid advance of the f cience has rendered necessary! or of investigations which had 
apparently been overlooked by the author's fHectfc, 

The volume is therefore ug&iti presented as an exponent of the rao*t advanced state of cheintca! 
$cience T and as not unworthy a continuation of the marked favor which it has received as an ele- 
mentary text -book. 

We know of no better text- book , especially in khe 

difficult department of organic chemistry, upon 

which it is particularly full and satisfactory. We 

reciJiiUheud it to preceptors ns a capital 

nlfice boak" fof their students who are beginners 
in Chemistry. It is copiously illustrated with ex* 
c.' J lent wood- cuts, and altogether admirably "got 
up. 11 — iV, J. Medic nl Reporter , Murcti, 1531. 



A Kt.indard mnnunl, which hns long enjoyed the 
reputation of embodying much knowledge in a a mull 
spnee. The author imn achieved the EbrbcaU tusk of 
concJensJitiua with masterly tact, II is honk ii cnu- 
ciae without being dry, and brief without being' too 
dogmatical or general .— Virginia Med. and Surgical 
Journal. 



The work of Dr. Fowaei ha* long been befou 
tbr piddle, and its merits have been fully appreci- 
ated as the best text-book on chemistry now in 
existence. We do not. of course^ place it in n rank 
superior to the works of Brande, Gruhnrn, Turner, 
Gregory , of Ginclin, but we say that, ns a work 
for students, it is preferable lo any of them. — Lo*- 
dott Journal of Medicine, 

A work well sdnpted to the wnnta of the student. 
It ia an excellent exposition of the chief doctrines 
and facts of modern chemistry. Tike size of khe work, 
nnd still more the condensed yet perspicuous styLc 
in which it is written, absolve it from the charges 
very properly urged against most imunnds termed 
popular, — Edinburg h Monthly Journal of Medical 
Scimc*, 



FRICK (CHARLES), M, D, 
KENAL AFFECTIONS; their Diagnosis and Pathology. 

One volumGt royal 13mo.| extra cloth. 



With illustrations. 
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DUNGLISON (ROBLEYi, M.O., 
Professor of Institutes of Medicine in the Jeuersou Medical College, Philadelphia. 

HUMAN PHYSIOLOGY. Seventh edition. Thoroughly revised and exten- 
sively modified and enlarged, with nearly five hiinrlred illustrations. In two large and hand- 
somely primed octavo volume*, containing nearly 1450 pa^es, 

It tins long since taken rank an one of the rtiedi- j Physiology in the English language, and ia highly 
I classics of our language. To say thru it is by creditable to the author and publisher B>~^aK«rfia(i 

of |lhyRif)' 



ar the. boat text-brtok of physiology ever published: 
in thia cnuntrv> is hut eclioing the general testi- 
mony of the profession,— N, Y. Journal of Medicine . 

There is no single book we would recommend to 
the student or physician, with greater confidence 
than the present b because in it will he dm rid a mir- 
ror of almost every standard physiological work nf 
the day. We most cordially recommend the work 
to even" member of the profession,, and no student 
should be without it, It ia the completes! work oa 



MedicoU Journal* 

The most complete and satisfactory system of 
Physiology in the English language. — Amtr. Med* 
Journal. 

The best work of the kind in the English lan- 
guage — -SUlima.a.'s Journal * 

The most full and complete system of Physiology 
in our Language — Western Lancet, 



BY THE SAME ATTHQa* (Jtuit Issued.) 

GENERAL THERAPEUTICS AND MATERIA MEDIC A; adapted for a 

Medical Test -book:* Fifth edition, much improved. With one hundred and eighty- seven illus- 
trations* In two Large and handsomely printed octavo vols., of about HOE) pages. 
The new edition? of the Uoited States Pharmacopsera and those of London and Dublin^ have rea- 
dered necessary a thorough revision of this work. In accomplishing this the author ha* spared no 
nains in rendering it a complete exponent of all thai is new and reliable, both in the departments 
of Therapeutics and Materia Medica. The book has thus been somewhat enlarged, and a like im- 
provement will be found in every -department of its mechanical execution. As a convenient tejtt- 
oookfor the student, therefore, containing wilhin a moderate compass a satisfactory resume of it* 
imp. riant subject, it is again predated as even more worthy than heretofore of the very great favor 
which it has received* 

In thia work of Ur. Dunglisoa, we recognize the I As a text-book for students, for whom it ia par- 
■ me untiring industry in the collection nod em- tieularly designed, we know of none superior to 
bodying of facts on the several subjects of which he it, — St. Louis Medical and Surgical Journal. 
trerjts T that haa heretofore dist ine"Ui shed him. and i _, , , ,- k - . . ., , ., 

we ehcerfuily point to these volumes, its two of the ' n P"P"ti to he a new edition, hut it is rather 
moat interesting that we know of. In noticing the * nfiW hook - ™ ff™atly h " ■« ^n unproved, both 
additions tulhfa, the fourth edition/there is vcrv ,n £? amount ano 1 quality of the m.U er which it 
little in the periodical or annual literature of the contaim—JV. O. Medical and &ur£icai Journal, 
profession, published in the interval which tine ! T „ , , „ „. ,.,. t iV , 

elapsed since the issue of the first, that haa escaped i ™ e bespeak for tins edition, from the profession, 
the careful search of the author, *■ a hoot for atl i fiC * u * e of patronage over anv of its formgr 
reference, it is invs-luable.^Caarf^cM* Med . Jout- ™™i «? J™"? 1 . of ll * ^"eaaei merit.- A. 1. 
mat and ItevUw. Journal of Medic m*. 

It may be said to be the work now upon the sub* 
Jecta upon which it treata * — Western Lancet* 

MY THE SAME AUTHOR, 

NEW REMEDIES, WITH FORMULA FOR THEIR ADMINISTRATION. 

Sixth edition, with extensive Additions. In one very large octavo volume, of over 750 pages. 

One of the most useful of the author's works.— 
Sou (htm Medical and Surgical Journal. 



We consider this work onequaHed* — Boston Med . 
and Surg, Journal. 



This well- known and standard book haa now 
reached its sixth edition, and has been en 1 urged and 
improved by the introduction of all the recent gifta 
to therapeutics which the last few years have ao 
liculy priHlueed, including the anesthetic agent*, 
ice. This elaborate and useful volume should be 
found in every medical library, for us a hook of re- 
ference, for physicians, it is an surpassed by any 
other work in existence^ and! the double index for 



diseases and for remedies, will be found greatly to 
enhance its value. — New York Med. Gazette. 

The great learning «f the author, and his remark- 
able industry in pushing his researches into every 
source whence information is derivable, has eotibkU 
him to throw together an extensive mass of facts 
tmd statements, accompanied hy full reference to 
authorltrea; which last feature renders the work 
practically fiatuabta to itji'estiga tors who desire to 
examine the original papers. — Ttut Avurica* Journal 
of Pharmacy, 



DURLACHER (LEWIS). 

A TREATISE ON CORNS, BUNIONS, THE DISEASES OF NAILS, 

AND THE GENERAL MANAGEMENT OF THE FEET, I* one 12m o. volume, cloth. 
pp-134, 

DE JONG H (L, J J, M. D., &c. 

THE THREE KINDS OF COD-LIVER OIL, comparatively considered, with 

their Chemical and Therapeutic Properties. Translated, with an Appendix and Casea, by 
Edward Carey, M. D. To which is added an article on the subject from « Duuglisou on New 
Remedies." lu one small l2mo. volume, extra cloth. 



DAY (GEORGE EJ, M. D, 
A PRACTICAL TREATISE ON THE DOMESTIC MANAGEMENT AND 

MORE IMPORTANT DISEASES OF ADVANCED LIFE. With an Appendix on a new 
and suece^ful mode of treating Lumbago and other form* of Chronic Rheumatism. Oae volume, 
octavo, 226 pagm* 
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GRIFFITH (ROBERT EJ, M. D,, &c. 

A UNIVERSAL FORMULARY, containing the methods of Preparing and Ad- 
min isle ring Officinal and other Medicine*. The whole adapted to Physicians and Pharmaceu- 
tist*. Second Edition, thoroughly revised, with numerous a d Jit ions t by Roberi P, Thou* as, 
M. D*, Prof^sor of Materia Medica in the Philaddphm College of Pharmacy, In one leige and 
handsome! octavo volume! of over six hundred pages, double columns. {JuH Issued.) 
It was a work requiTinsr much perseverance, and '. H i* one of the most tisefd books h country pracii- 

wben published waa looked upon as by far the be*i tinner can poftsjbly have in his possesion,— AT' rJdM J 

work of it* kind ihnt hud issued from the American Chronicle. 



preen, being free of much of the trashy, add embrac- 
ing most of itn* non-oiiiciual formulae used or known 
in Arntfrinnnv English, or French practice, arranged 
he heads of the several constituent drugs plac- 
ing the receipt under its more important constituent. 
Prof Thomas has certainty "improved," as w*JJ n 
ndde4 >o liiift Formulary., and has rendered it addition- 
ally deserving of the confidence of phnrwaecutisls 
and pity sic j nns. — American Journal of Pharmacy . 

We me happy to announce a new and improved 
edition of tin*, one of the most valuable and useful 
works that have emanated front an American pen. 
It would do credit to any country, and witi he found 
of dully usefulness to practitioner* of medicine < it is 
better adapted loibetr purposes than the ditpeusBto* 
Ties, — Southern M&L and Surg. Journal. 

A new edition of this well-known work, edited by 
R. P, Thomos N M. D,. affords occasion for renewing 
our commendation of go useful a handbook, which 
ought to be universally studied by medical men of 
every das*, and made use of by way of re fete rice by 
Office. papiia, an a standard authority. It has been 
much en|ar^ed T and now condenses a vast amount 
of needful and necessary knowledge in small coin- 
puis. The more of such' hooks Mia belter for the pro- 
fession and the pub Lie— N. Y. MM, Gazette. 



The amount of useful, every-day matter, fbr a prac- 
ticing physician, is realty immense. — Boston M>'i. 
and Surg;. Journal, 

Thte U a work of six hundred and fifty on* 1 
embracing all on the subject of preparing and ad mi- 
littering medicines thai can be desired by the physi- 
cian and pharmaceutist.— Western Lanctt, 

Jn short, it is a full and complete work of the kind, 
and should be in the hand? of every physician and 
apothecary,— D- Med. and Surg, Jftfrnai 

IV e predict a great pale for this work, and we f**pe* 
cially re co in men d it to nli medical teach ers. — Rick- 
ftond Stefheaecpt. 

This edition of Dr< Griffith,'* work has been aremly 
improved by the revision and ample ncdnionsof Dr. 
Thomrts, and is now, w« believe, one of the most 
complete works of lis kind in any language- The 
additions amount to abom seventy pages,, and no 
effort has been spared to include, in tliein nil the re- 
cent improvements which have been published m 
medical journals find sysitiuanc treatise s. A work 
[>f this Kind appears to ua iudispenfahie lo ihe phyii- 
cian. and Lhnrelanrtae we can mors cordially rec&ui- 
meud,— N. Y. Journal of Mtdieinr. 



BY THE SAME AUTHOR. 

MEDICAL BOTANY; or, a Description of all the more important Plants used 

in Medicine, and of their Properties, Uses, and Modes oT Adrainisl ration, tn one large octavo 
volume, of 704 pages, handsomely printed! with nearly 350 illustrations on wood* 



GLUGE (GOTTLIEB), M, D., 
Professor of Physiology and Pathological Anatomy in the University of Brussels, &e, 

AN ATLAS OF PATHOLOGICAL HISTOLOGY. Translated, with Notes 

and Additions, by Joseph Leidy,, H. D., Professor of Anatomy in the University of Petmsylva^ 
nia. In one volume, very large imperial quarto, with three hundred and twenty figures, plain 
and colored, on twelve copperplates* 



This being, as frtr ai we know, the only work in 
which pathological hi I to logy it separately treated 
f>f in it eomprelaftKlye manner, it will, we think, fur 
^this reason, be of infinite service to thnsa who desire 
lo investigate the subject systematically, and who 
have felt the difficulty of arranging in their mind 



the unconnected observations nf a p/reat number of 
authors. The development of the morbid tissues, 
rmd the To mint ion of abnormal product!, m;r. 
be followed and studied with the same ease and 
satisfaction as the best arranged system of phy- 
siology. — American Med. Journal. 



GREGORY (WILLIAM), F, R. S. E. t 
Professor of Chemistry in the University of Edinburgh, fca. 

LETTERS TO A CANDID INQUIRER ON ANIMAL MAGNETISM. 

In one neat volume, royal 12mt>., extra ctoth- 

GAftDNEft (D. PERE1RA), M . D. 
MEDICAL CHEMISTRY, for the use of Students and the Profession : being a 
Manual of the Science, with its Applications to Toxicology, Physiology, Therapeutics, Hygiene, 
die. la one handsome royal l%mo> volume, with i 11 n*tra lions. 



HASSE (C. E.), M, D. 
AN ANATOMICAL DESCRIPTION OF THE DISEASES OF RESPIRA- 
TION AND CIRCULATION. Translated and Edited by Swaine. In one volume, octavo* 



HARRISON (JOHN), M. D. 

AN E8SAY TOWARDS A CORRECT THEORY OF THE NERVOUS 
SYSTEM. In one octavo volume, 292 pages. 

HUNTER (JOHN). 
TREATISE ON THE VENEREAL DISEASE. 

Da, Pa. Ricoed, Surgeon to the Venereal Hospital of Paris, 
F. J. Bumstead, M. D. In one octavo volume, with plates 
At45o, HUNTER'S COMPLETE WORKS, with Memoir, Notes, &c. &c 
volumeSj with plates. 



With copious Additions, by 
Edited, with additional Note*, by 
(iVW Ready.) iy See RicofcD. 
In four neat octavo 
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HUGHES (H. MJ, M, D., 

Assistant Physician to Guy's Hospital, &c. 

A CLINICAL INTRODUCTION TO THE PRACTICE OF AUSCCLTA- 

TJON, and other Modes of Physical Diagnosis, in Diseases of the Lungs and Hear I. Second 
American from the Second and Improved Lund en Edition. In one royal 12tno. vol. (iWw KfadyJ) 
It has been earefulty revised throughout. Some small portions have been erased ; much has 
been, I trn^t, amended; and a great deal of new matter has been added; bo that, though funda- 
ment aJ I y it is the same book, it is in many respects a new work, — Preface. 



HORNER (WILLIAM EJ, M- D., 

Professor of Anatomy in the University of Pennsylvania. 

SPECIAL ANATOMY AND HISTOLOGY. Eighth edition. Extend*]? 

revised and modified. In two large octavo volumes, of more than one thousand pages, hand- 
somely printed, with over three hundred illustrations. 

This work has enjoyed a thorough and laborious revision on the part of the author, with the 
view of bringing' it fully up to the existing stale of knowledge on the subject of general and special 
anatomy* To adapt it more perfectly to I he wants of the student, he has introduced a large number 
of additional wood -engravings, illustrative of the objects described, while the publisher* have en- 
deavored to render the mechanical execution of the work worthy of the extended reputation which 
it ha* acquired. The demand which has carried it to an EIGHTH EDITION is a sufficient evi- 
dence of the value of the work, and oi its adaptation to the wants of the student aad professional 
reader* 

HOBLYN {RICHARD D.), A. M, 
A DICTIONARY OF THE TERMS USED IN MEDICINE AND THE 

COLLATERAL SCIENCES. Second and Improved American Edition. Revised, with nu- 
merous Additions, from the second London edition, by Isaac 11ays* t M- Di t &c. In one large 
royal 12mo. volume, of over four hundred pages, double columns* (Nearly Ready.) 
Jn passing this work a second time through the press, the editor has subjected it to a very tho- 
rough revision, making such additions as the progress of science has rendered desirable , and sup- 
plying any omissions that may have previously existed* As a concise and convenient Dictionary 
of Medical Terms, at an exceedingly low price, il will therefore be found of great value to the stu- 
dent and practitioner. 

HOPE (J.J, M, D., F. R, S M &c. 
A TBEATISE ON THE DISEASES OF THE HEART AND GREAT 

VESSELS. Edited by Pennock* In one volume, octavo, with plates, 572 pages. 



JONES <C. HANDFIELD), F. R. 8., & EDWARD H. SIEVEKINQ, M.D^ 
Assistant Physicians and Lecturers in St> Mary 'a Hospital, London. 

A MANUAL OF PATHOLOGICAL ANATOMY. First American Edition, 

Revised. With three hundred and ninety-seven handsome wood engravings. In one large and 
beautiful octavo volume of nearly seven hundred and fifty pages. 

In a work like the present, intended as a text-boolt for the student of pathology, accurate engrav- 
ings of the various results of morbid action are of the greatest assistance. The America it pub- 
Ushers have, therefore, considered that the value of the work might be enhanced by increasing the 
number of i !lu*l rations, and, with ihil object, many wuod-cuis, from the best authorities, have been 
introduced, increasing the number from one hundred and sixty-seven, in ihe London EditioO, 10 
ihree hundred and ninety -seven in this. The selection of these wood-cuts has been made by a 
competent member of the profession, who has supervised the progress of the work through the 
press, with the view of securing an accurate reprint, and of correcting such errors as had escaped 
the at rent ion of the authors. 

With these improvements, the volume is therefore presented in the hope of supplying the ac- 
knowledged want of a work which, within a moderate compass, should embody si eouden-ed tmd 
accurate digest o( the present state of pathological science, as extended by recent niicro^opieal, 
chemical, and physiological researches. 

A comprehensive English work oa pathological * to existed^ and Dri. Jones and SievefcJiaF deter ve 
anatomy Imp lorrg been a detiderntum in medical ^reat credit for the innnaer in which they lave per- 
li term u're. The progress of pathological science mm formed their tusk. They have availed themselves 
been si rapid, and the contributions of pathologists of the best existing sources of information, and they 
have been so numerous, that the learner hat been Jinve confirmed or con tested the conclusions of pre- 
compiled to resort to various bo >ka in different I art- ceding authors by observations mode by themstlvci. 
gnngea, and to monographs on special subjects, in The boot it alto tihundantly illustrated t> wdt- 
urder to become acquainted with the morbid n {fee* executed woud-erifr. ravings, mnnv of whirh are 
tirtnt of the human body. The pres. nt work fills up drawn from specimens examined by the authors.— 
in a great measure the deficiency which hat hither* | Mut. Tinus and Gazette. 



JONES <T. WHARTON), F, FL S,, &c, 
THE PRINCIPLES AND PRACTICE OP OPHTHALMIC 3JEDICLXE 

AND SURGERY. Edited by Isaac Hats, M, D., &c. In one very neat volume, large royal 
12mo-, of fi*20 pages,, with four plates, plain or colored, and ninety-eight wood-cuts* 



The work amply sustains, in every point the. al 
ready high reputation of the author At nn ophthalmic 
turgeon at well at a physiologist and pathologist. 
The hook is evidently the result of much labor and 
research h, and has been written with the greatest 
care nnd attention* We entertain little doubt that 
Uiis book will become what its author hoped it 



might become , a mnnunl for daily reference and 
consul la lion by the student and [fin general praett* 
tloner, The work it marked by that correctness, 
c teamen, and precision of ttyle which distinguish 
alt the productions of the learned anluor*— JSrriijA 
And Foreign Medical RtvitW* 
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KIRKES (WILLIAM SENHOUSE), M. D., 

Demonstrator of Morbid Anatomy at St. Bartholomew's Hospital} Jbc; and 

JAMES PAGET, F. R. S., 

Lecturer on General Anatomy and Physiology in St. Bartholomew's Hospital. 

A MANUAL OF PHYSIOLOGY. Second American, from the second and 

improved London edition. With one hundred and sixty-five illustrations. In one large and 
handsome royal 12mo. volume, pp. 550. {Just Issued.) 



In the present edition, the Manual of Physiology 
has been brought up to the actual condition of the 
science, and fully sustains the reputation which it 
has already so deservedly attained. We consider 
the work of MM. Kirkes and Paget to constitute one 
of the very best handbooks of Physiology we possess 
— presenting just such an outline of the science, com- 
prising an account of its leading facts and generally 
admitted principles, as the student requires during 
his attendance upon a course of lectures, or for re- 
ference whilst preparing for examination. The text 
is fully and ably illustrated by a series of very supe- 
rior wood- engravings^ by which a comprehension of 
some of the more intricate of the subjects treated of 
is greatly facilitated. — Am. Medical Journal . 

We need only say, that, without entering into dis- 
cussions of unsettled questions, it contains all the 
recent improvements in this department of medical 
science. For the student beginning this study, and 
the practitioner who has but leisure to refresh his 
memory, this book is invaluable, as it contains all 



that it is important to know, without special details, 
which are read with interest only by those who 
would make a specialty, or desire to possess a criti- 
cal knowledge of the subject.— Charleston Medical 
Journal. 

One of the best treatises that can be put into the 
hands of the student. — London Medical Gazette. 

The general favor with which the first edition of 
this work was received, and its adoption as a favor- 
ite text-book by many of our colleges, will insure a 
large circulation to this improved edition. It will 
fully meet the wants of the student. — Southern 
Med. and Surg. Journal. 

Particularly adapted to those who desire to pos- 
sess a concise digest of the facts of Human Physi- 
ology. — British and Foreign Med. -Chirurg. Review. 

We conscientiously recommend it as an admira- 
ble ** Handbook of Physiology."— London Journal 
of Medicine. 



KNAPP (F.), PH. D. f &c. 
TECHNOLOGY ; or, Chemistry applied to the Arts and to Manufactures. Edited, 

with numerous Notes and Additions, by Dr. Edmund Ronalds and Dr. Thomas Richardson. 
First American edition, with Notes and Additions, by Prof. Walter R. Johnson. In two hand- 
some octavo volumes, printed and illustrated in the highest style of art, with about five hundred 
wood-engravings. 

LEHMANN. 
PHYSIOLOGICAL CHEMISTRY. Translated by George E. Day, M. D. 

(Preparing.) 



LEE (ROBERT), M. D., F. R. S., &c. 

CLINICAL MIDWIFERY; comprising the Histories of Five Hundred and 
Forty-five Cases of Difficult, Preternatural, and Complicated Labor, with Commentaries. From 
the second London edition. In one royal 12mo. volume, extra cloth, of 238 pages. 



LA ROCHE (R.), M. D., &c. 

PNEUMONIA ; its Supposed Connection, Pathological and Etiological, with Au- 
tumnal Fever*, including an Inquiry into the Existence and Morbid Agency of Malaria. In one 
handsome octavo volume, extra cloth, of 500 pages. 

the periodical press, and yet in the work before us 
he has exhibited an amount of industry nnd learning, 
research and ability, beyond what we are accustomed 
to discover in modern medical writers ; while his 
own extensive opportunities for observation and 
experience have been improved by the most laudable 
diligence, and display a familiarity with the whole 
subject in every aspect, which commands both our 
respect and confidence. As a corrective of prevalent 
ana mischievous error, sought to be propagated by 
novices and innovators, we could wish that Dr. La 
Roche's book could be widely read.— N. Y. Medical 
Gazette. 



A more simple, clear, and forcible exposition of 
the groundless nature and dangerous tendency of 
certain pathological and etiological heresies, has 
seldom been presented to our notice .— 2V. Y. Journal 
of Medicine and Collateral Science, March, 1854. 

This work should be carefully studied by Southern 
physicians, embodying as it does the reflections of 
an original thinker and close observer on a subject 
peculiarly their own.— Virginia Med. and Surgical 
Journal. 

The author had prepared us to expect a treatise 
from him, by his brier papers on kindred topics in 



BY THE SAME AUTHOR. (In Press.) 

YELLOW FEVER, considered in its Historical, Pathological, and Etiological 

Relations. In one very large and handsome octavo volume. 



LONQET (F. A.) 

TREATISE ON 'PHYSIOLOGY. With numerous Illustrations. Translated 
from the French by F. G. Smith, M. D., Professor of Institutes of Medicine in the Pennsylvania 
Medical College. (Preparing.) 
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LAWRENCE CW.) f F. R. 3., &c, 
A TREATISE ON DISEASES OF THE EYE. A new edition, edited, 

with numerous additions, and 243 illustrations, by Isaac Hays, M. D>, Surgeon to Wills Hospi- 
tal, Sco. In one very large and handsome oclavu volume, oi 950 pages, strongly bound in Leather 
w it h ra i*ed bunds* {Note Ready.) 
This work is thoroughly revised and brought up to 1654. 

This work is so universally recognized as the standard authority on the subject, that the pub* 
toshers in presenting this new edition have only to remark that in its preparation the editor has 
carefully revised every portion, introducing additions and illustrations wherever the advance of 
science has rendered them necessary or desirable. In this manner it will be found to con- 
tain over one hundred pages more than the last edition, while the list of wood-engravings 
hag been increased by Bitty-seven figures, besides numerous improved illustrations substituted 
for such as were deemed imperfect or unsatisfactory. The various important contributions to 
ophthalmologic!*! science, recently made by Dalrymple, Jacob, Walton, Wilde, Cooper, &c. f 
both in the form of separate treatises ami contributions to periodicals, have been carefully 
examined by the editor, and, combined with the retain of his own experience, have been 
freely introduced throughout the volume, rendering it a complete and thorough exponent of 
the most advanced state of the subject. 

In n fur lire number we shall notice more at length ' octavo pages— has enabled both author and editor to 
this admirable trentise-the safest guide and moat | do justice to all the details of Ellis subject, and crm- 



coinprcbeiieivc work of reference, which is within 
the reach of all classes of the profession. — Stetho- 
scope t March, 1854 ► 

This standard text -hook en the depart men t of 
which it treats, has not been superseded, by any or 
all of the numerous publications on the subject 
heretofore issued. Nor with the multiplied improve- 
ments nf Dr. Hays* The Americfin editor, is it at ail 
likely that this great work will cense to merit the 
confidence nod preference of students or practition- 
ers. Its ample extent — nearly one thousand large 



dense in this sing; I e volume the present stule of our 
knowledge of the whole science in this department, 
whereby its practical value cannot be excelled. We 
heartily commend it, especially n» a book of refe- 
rence, indispensable in every kasdieal library. The 
additions of the American editnr very grently en- 
hunce the value of the work* exhibiting the learning 
ami experience, of Dr. Hays, in the light in which he 
ought to be held, ns a standard authority on nil sub' 
jects appertaining to this specially, to which he has 
rendered so many valuable contributions. — jV\ J". 
Alt di cat GaztLtt. 



BV THE SAME AUTHOR* 



A TREATISE ON RUPTURES; from the fifth London edition. 

volume, sheep, 480 pages. 



In one octavo 



LUDLOW (J. L.), M. D., 
Lecturer on Clinical Mudieine at the Philadelphia Almshouse, ike. 

A MANUAL OF EXAMINATIONS upon Anatomy and Physiology, Surgery, 

Practice of Medicine, Chemistry, Obstetric*, Materia Modica, Pharmacy, nud Therapeutic*, 
Deigned for Students of Med i fine throughout the United Stales. A new edition, revised and 
extensively improved* In one large royal 12 mo. volume, with several hundred illustrations* 
(Preparing.) 

L1STON tRGBERT), F. Ft. 5., &e* 
LECTURES ON THE OPERATIONS OF SURGERY, and on Diseases and 

Accident* requiring Operations, Edited, wilh niimercui* Addition* and Alieration*, by T. D. 
Mutter* M, D, la one large and handsome octavo volume, of 506 pages, with 216 wuod-^uta. 



LALLEMANO (M.>. 
THE CxVUSES, SYMPTOMS, AND TREATMENT OF SPERMATOR- 

HHCEA, Translated and edited by Hen ax J. McDocgal. In one volume, octavo, 320 pages. 
Second Arae ri uan ed ition ♦ [Jus t Issued . ) 



HANDBOOKS 



LARDNER IDION YSl US), D. C. U # &c. 
OF NATURAL PHILOSOPHY AND 



ASTRONOMY. 

KeviVed, with numerous Additions, by the American ediior. First Course, containing Mecha- 
nics, Hydmstntics, Hydraulics, Pneumatics, Sound , and Optics. In one large royal J2ino, 
volume, uf 750 pages* with 424 wood-cuts. Second Cql'RSR, containing FJeut, Electricity, Mag- 
netism, and Galvanism, one volume, large royal liimo., of 450 pages, with 350 ill list ration*. 
Third Course ( noiv feafly)^ containing Meteorology and Astronomy, in one large volume, mv;i| 
12mo, of nearly eight hundred pages wilh thiny-scven pliues and two hundred wood-cat*- The 
whole complete in three volumes, of about two thuusuud large pages, with over one th 
figures on steel and wood. 

The various sciences treated in this work will be found brought thoroughly up to the Iatesl period* 
The work furnishes a very clear and satisfactory 
account nf our knowledge in the important depart- 
ment of science of which it treat h. Although the 
medical schools nf thii enantry do not include the 



■ tarty of physics in their course of instruction, yet 
no student or practitioner should he ignorant of its 
laws. Besides oeing of constant application in prac- 
tice, Buch knowledge is of inestimable utility In fa- 
cilitating the study of other brunches of science. To 
itudentB, UiPD b mid to those who, having already en- 
tered upon the active pursuit of business, are desir- 
ous to suAtaiu and improve their knowledge of the 
general truths of natural philosophy, we en u mftCtt- 
aiend this work as supplying in a clear and satis- 



factory mnnner the information they desire — TA* 
Virginia Med. and Surg. Journal, 



The present trentise is n most complete digest of 
all that ha* been developed in relation to the great 
forces of nature, Heat, Magnetism, and Hlertrimy. 
TJitir InwH are elucidated in a manner both pleading 
and ffiinilinr, and at the same time perfectly intelli- 
gible to the student. The illustrations are mm* 
eicntly numerous and appropriate, and altogether 
we can cordiMIy recommend the work as well-de- 
serving the notice hoth uf the practising physician 
and the student of medicine.— Th* Mtd. Exnmiiur. 



BLANCHAED to LEA'S MEDICAL 



MEIGS<CHARLES DJ f M, D, f 
Professor Of Obstetrics, &c. in the Jefferson Medical College^ Philadelphia 



ON THE NATURE, SIGNS, AND TREATMENT OF CHILDBED 

FJiXER, In b Series of Letters addresped to the Students of his Class* In one handsome 
oritivo volume, of three hundred and sixty- live pages. {Now Ready.) 



% 




This book will add more to his fame than either 
{if those which bear bli name, Indaecl we doubt 
whether any material improvement will be made on 
I be teachings of this volume for a century to come, 
since it is arj eminently practical, and based on |uv,- 
found, knowledge of the Mtfstu* nod con sum mute 
skill ii; [Uv nti of healing, and rail Had by on ample 
and extensive expmriice, *ach he few men have the 
Industry or good fortune to acquire. — X. Y. Med. 
Gazette. 



The instructive and interesting author of this 
work, whose previous labors ia the department nf 
medicine which he so sedulously cultivates, have 
plncc-d kins countrymen under deep nnd abiding obli- 

mtbma, Again rhaltengcs their rolrnmuion in the 

reals aad vigorous, attractive and racy pages before 
ua. Ins a delectable bonk. # # * This treatise 
tipun child-bed fevers will have an extensive sale, 
br-inj: destined, as it deserves, to find a place in the 
library of every practitioner wlm scorns to lag 10 the 
rear dm his brethren. — Nathvilfo Journal of Medi- 
cine and Surgery* 

BY THE SAME AUTHOR. 

WOMAN: HER DISEASES AND THEIR REMEDIES, A Series of Leo- 
lures to his Class, Third and I m proved edition. In one large and beautifully printed octavo 
volume. (Just Issued. Revised and enlarged to 1S54.) 

The gratifying appreciation of his labors, as evinced by ihe exhaustion of two large impressions 
of this work" within a few years, has not been lost upon the author, who has endeavored in every 
way lo render it worthy of the m vor with which it has been received. The opportunity thus 
afforded for a. second revision has been Improved, and ihe work is now presented a* in every way 
superior to its predecessors, additions and alterations having been mnde whenever the advance of 
science has rendered them desirable, The typographical execution of the work will also be found 
to have undergone a similar improvement and the work is now confidently presented as> in every 
way worthy the position it lists acquired as the standard American text-book on the Diseases 0t 
Female*. 

such bold relief, at to produce distinct impressions 
upon the mind and memory of the reader, — Th* 
VkarUsum Med. Journal, 



Professor Meigs has enlarged nnd am ended this 
great work, for such it unquestionably is, having 

Cussed the ordeal of critic iini at borne and abroad, 
at been improved thereby ; for in this new edition 
the author has introduced real improvements, and 
increased the value und utility of the book twi* 
measurably. It presents so many novel, brig lit, 
and sparkling thoughts; such an exuberance of new 
ideas on almost every page, thai we confess our- 
selves to huve become einnnnred with the bimx 
and its author | und cannot withhold our congra tu- 
la ti on s from our Philadelphia confreres, that such a 
teacher is in their service. — JT. Y- Med. Gazette. 






It contains, a vast amount or practical knowledge, 
by one who has accurately observed and retained 
the experience of many years, and who tells the re- 
sult in n free, familiar, and pleasant manner. — Dub- 
lin Quarterly Journal. 

There is na off-hand fervor, a gl*w, and a warm- 
heartedness infrctitia the effort or Dr, Meigs, which 
is entirety capiivaiing, and which absolutely bur* 
riea the reader through from beginning to end. Be- 
sides, the book teems with milM instruction, and 
it shrvws the very highest evidence of ability, viz^, 
(tie clearness with which the information "is pre- 
sented, We know of no better test of one T s under- 
standing a subject than the evidence of the power 
of lucidly explaining it. The moat elementary, as 
Welt a a the obscurest subjects, tinder the pencil of 
Prof. Meigs, are isolated and made to stand oat in \ 

BY THE HAVE AUTHOR 

OBSTETRICS: THE SCIENCE AND THE ART. Second edition, revised 

and improved. With one hundred and thirty-one illustrations. In one beautifully printed octavo 
volume j of seven hundred and fifty-two large pages. {Lately PuMished.) 

The rapid demand for a second edition of ibis work is a sufficient evidence that it has supplied 
a desideratum of the profession, notwithstanding the numerous treatises on the same subject which 
have appeared within the lost few years. Adopting a system of his own, the author ha* combined 
tiie leading principles of his interesting and difficult subject, with a thorough exposition of its rules 
of practice, presenting the results of long- and extensive experience and of familiar acquaintance 
wiili all the modern writers on this department of medicine. As an American Treatise on Mid* 
wifery, whjeh has at onee assumed the position of a classic, it possesses peculiar claims to the at- 
tention and 1 study of the practitioner and student, while the numerous alterations and reviswtH 
which it ha* undergone \\\ the present edition are shown bv the great enlargement of the work, 
which is not only increased as to the stee of the page, but also in the number, 

by the same AUTHOR, (Now Ready,) 

A TREATISE ON ACUTE AND CHRONIC DISEASES OF THE NECK 

OF THE UTEHUS. With numerous plates, drawn and colored from nature in the highest 
style of art. In one handsome octavo volume, extra cloth. 

The object of the author in this work has been to present in a small compass the practical results 
of his long experience in this important and dial reding das* of diseases. The great changes intro- 
duced into practice, and the accessions to our knowledge on the subject, within the last few years, 
resulting from the use of the metroscope, brings within the ordinary practice of every physic inn 
numerous eases which were formerly regarded as incurable, and renders of great value a work like 
the present combining practical direction* for diagnosis and treatment with an ample series of illtis- 
tnitjons, copied accurately from colored drawings made by the author, after nature. 

BY THE SAME AUTHOR. 

OBSERVATIONS ON CERTAIN OF THE DISEASES OF YOUNG 

CHILDREN. In one handsome octavo volume, of 214 pages. 
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MILLER (JAMES), F, R, S, E M 
Professor of Surgery in the University (if Edinburgh, Jfce* 

PRINCIPLES OF SURGERY. Third American, from the second and revised 

Edinburgh edition* Revised, with Additkm*, Hy F. W. Sahgest, M. D., author of «* Minor Sur- 
gery," &c. In one large and very beautiful volume, of seven hundred mid fifty-two pages, wilh 
two hundred and forty exquisite illubtrulions on wood* 



This edition is far superior, both in the abundance 
and quality of its material , to nny of the preceding. 
Wft hope it will be extensively read, and -he sound 

FtrhidpltTR which are herein taught treasured up for 
inure application. The work taken rank with 
"Wiitsrm'H Practice of Physic; it certainly does not 
fall behind that great work in soundness nf princi- 
pie or depth of reasoning and research. No physi- 
eiiin vvh'i values his reputation, or seeks the hiteTQfJji 
of his clientF, can acquit himself before his God nnd 



going book. — jVcw Orleans Me d* and Surg. Journal 

Without doubt the ablest exposition of the pnn 

Ctples of that brunch of the healing art in any Ian 



guage. This opinion, deliberately formed niter a 
Careful study of the first editions we have had pa 
enuse to change on examining the second. This 
edition has undergone thorough revision by the on* 
thur; many expressions have been modi tied, nnd a 
must of new mutler introduced . The bixik is gnt up 
in the finest style, and is an evidence of the proi?rc«s 
of typography in oar country.— Charleston Medical 
Journal and Review. 

We recommend It to both student and practitioner, 



the world without making himself familiar with the feeli ftfiflljred lljat ft- h MW Riim6t to u k 
aonnd nnd philosophical views developed to the fore- 8enta fhe must satisfactory exposition of the modern 



doctrines of the principles of surgery to be found in 
nny volume in any language. — X. Y. Journal of 
Medicine. 



BT Tire same author, {New Ready.) 

THE PRACTICE OF SURGERY. Third American from the second Edin- 
burgh edition. Edited, with Additions, by F. W. Sargent, M, D , one of the Surgeons to "Will's 
Hospital, &c, Illustrated by three hundred and nineteen engravings on wood* In one large 
octavo volume, of over seven hundred pages.. 



No encomium of ours could add to the popularity 
(if Miller's Surgery. Its repptation in this con at ry 
Is unsurpassed by that of any other work, nnd, when 



By the almost iin-mimaus voice of the profession, 
his works, both on the principles and practice of 
su rgeiy have been assign rd th e h i g h e st rn nk* I f we 



taken in connection with the author's Principle* of ' were limited lo bat one work on surgery, that one 



Surgery, constitutes a whole, without reference to 
Which no conscientious surgeon would be willing 
to practice hi* art- The additions, hy Dr. Sargent, 
have materially enhnneed the value of the work. — 
Southern Medical and Surgical Journal. 

His seldom that two volumes have ever mfule so 
profound an impress ton in so short a time ns the 



should he Miller's, as we regard it superior to aM 
others. — $t. Leu in Med, and Surg. Journal, 

The author distinguished alike ns a practitioner 
and writer, has in this and his (l Principles, IT pre- 
sented to the profession one of the most complete imd 
reliable systems of Surgery extant. His style of 
writing is Original, impressive, and engaging, enef- 



^Pnnmples" nnd the » Pra-tjeei*' of Surgery by n JUcise%nd lucid. Few have me fepultv <d 
Mr. Miller-or so richly merited the reputation thev ; ctln<]ei]Btng 8<J m ^h in email space, and at the same 
have acfpiired. The ijuthnr is an eminently hptisi- tum w p tre u t entjy holding the attention: indeed, 
We, pmctifinl. nnd well informed man, who knows he n[l?eara V) ]ntlke the very process of condensation 
raact y what be is talking about and exactly bow to a m ^ nB o( ^moating attractions* Whether as a 
talk u^Kentucly mdicmi Recorder. j texUwok for sfudenis or a book of reference for 

The two volumes together form a complete expose practitioners, it c no not be too utrongly recommend- 
if the present state of Surgery, and they ought to lie . ed,— Southern Journal of the Medical and Fhvsitat 
On the shelves of every surgHOtt^JV. J. Med. Re- Sciences, 
gorier* I 



MALGAIGNE (J. F. , 

OPERATIVE SURGERY, based on Normal and Pathological Anatomy. Trans- 
lated from the French, by Frederick Bhutan-, A. B., M. D, With numerous illustrations on 
wood. It) one handsome octavo volume, of nearly six hundred pages, 
We unhesitatingly pronounce it the very best I profession in any language,— Charleston Med. and 

guide in surgkul operations that has come before thu I Surg. Journal. 

MOHR (FFLANCIS1, PH. D., AND REDWOOD {THEOPHILUSU 
PRACTICAL PHARMACY. Comprising the Arrangement*, Apparatus, and 
Manipulations of the Pharmaceutical Shop and Laboratory. Edited, with extensive Addjliona, 
by Prof* William Piiocter, of the Philadelphia College of Pharmacy. In one handsomely 
primed octavo volume, of 570 pagei, wilh over 500 engravings on wood. 

It is a hook, however , which will be in the hands j safy thereto. On these matters, this work is very 
of almost every one who is rnueh interested in phar- 
maceutical operations, as we know of na other pub- 
lication so well calculated to fill a void long felt.— 
Medical Examiner. 

The book is strictly practical, and describes only 
manipulations or methods of performing the nume- 
rous processes the pharmaceutist has to go through, 
in the preparation and manufacture of medicines, 
together with oil the apparatus aail allures neces- 



full and complete, and details, in a style uncom- 
monly clear and lucid, not only the more enmpli* 
filled nnd difficult processus, but those not less im- 
portant ones, tlic most simple and common *~Bujr*l* 
Medical Journal. 

The country prnctitioner who is obliged to dis- 
pense his own medicines, will find it a most valuable 
assistant, — Monthly Javwal and Rstrosptct. 



MACKENSIE CWJ, M. D. f 
Surgeon Oculist in Scotland in ordinary to Her Mejesty, Ac. Arc. 

A PRACTICAL TREATISE ON DISEASES OF THE EYE. 



To which h 



prefixed an Anatomical Introduction explanatory of a liorizonial Section of the Human Eyeball, 

By ThoxUas Whaetom Jone3, T. R< S. From the Fourth lvovjsed and Enlarged London Edition. 

"Wilh Noles and Additions by Audinell Hrwsow, M. D., FkpMm to Wills Hospital, fee* &0. 

In one very large and handsome octavo volurae, with pJates and numerous wood-eut». {Prcj>&ring,) 

The reputation which this work has universally attained will be etihuneedby the present edition* 

Befride* (he thorough revision by the author which it has enjoyed in recently passing- through the 

press in London, the additions by the editor will embrace whatever is necessary to adapt it com* 

pletely to the wonts of the American practitioner, conetituiing: it a library of Ophthalmic Medicia 

and Surgery. 
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MACLISE (JOSEPH), SURGEON. 

SURGICAL ANATOMY. Forming one volume, very Jarge imperial quarto. 
With nixty-eight large and splendid Platen drawn in the best *tyle and beaoiiftuy colored. Con- 
laming one hundred and ninety Figure a, many of them the si*e of life. Together with copious 
and explanatory letter-press* Strongly and handsomely bound in extra cloth, being one of the 
cheapest and best executed Surgica works as yet issued in this country. 

Copies can be sent by mail, in five parts, done up ia stout covers. 

This great work being now concluded, the publishers confidently present it to the attention of the 
hi a* worthy in every respect of their approbation and patronage. No complete work of 
the kind has yet been published in the English language, and it therefore will supply a want long 
felt in this country or an accurate and comprehensive Atlas of Surgical Anatomy to which ihe 
student and practitioner can at all times refer, to ascertain the exact re tat ive position o! the various 
portion! of ihtf human frame towards each other and to the surface, ai* well as their abnormal de- 
viations. The importance of such a work to the student in the absence of aaatomical material, and 
to the practitioner when about attempting an operation, is evident, while the price of the book, not- 
withstanding the large aisje, beauty T and finish of the very numerous illustrations, lb so low as to 
place it within the reach of every member of the profession. The publishers therefore confident ty 
anticipate a very extended circulation for this magnificent work. 



Ott* tif the greatest artistic triumphs of the nge 
in Surgical Anatomy. — British American Medical 
Journal. 

Tai> much cannnt be mid in its praise; indeed, 
we have not language to do it justice. — Ohio Medi- 
cal and Surgical Journal. 

The m^stndmi ruble surgical atlas we have Been, 
Til ttit* pructi tinner deprived of demonstrative dis- 
sections upon the human subject, ie 1b an invaluable 
Companion, — N. /♦ Midi cat Heporttr. 

The must aeon rn Eel y engraved and beautifully 
colored plates we have ever seen in an American 
book — one of the heat and cheapest surgical works 
ever published. — Buffalo Medical Journal. 

It is very rare that sr> elegantly printed, so well 
illustrated, and bo useful a work, is offered at so 
moderate a price.— -Chart* ft on Medical Journal. 

Its plates can boast a superiority which places 
them el most beyond the reach of cunipetitiaa."— itf«4f* 
cal Examiner. 

Every pnicti tinner, we think, should have a work 
of this kind within reach, — Southern Medical and 
Surgical Journal. 

No such lithographic illustrations of surgical re- 
gions have hitherto, we think, been given. — Boston 
Medical and Surgical Journal. 

As & surgical anatomist, Mr. Macliae has proba- 
bly no superior. — British and Foreign Medito-Chi- 
rurgicat Review. 

Of great value to the student engaged in dissect- 
ing, and to the surgeon at a distance from the means 



of keeping up his anatomical knowledge, — Medical 
Times. 

The mechanical execution cannot be excelled ,«» 
Transylvania Medical Journal. 

A work which, has no parallel in point of accu- 
racy and cheapness in the English language. — ,V. Y. 
Journal of Medicine. 

To all engaged iu the study or practice of their 
profession, such a work is a f most indispensable. — 
Dublin Quarterly Medical Journal, 

No practitioner whose means will admit should 
fail to possess it. — Banking's Abstract. 

Count rv practitioners will find these plates of im- 
mense value. — JV. If. Medical Gaxttte. 

We are extremely gratified to announce to the 
profession the completion of this truly magaificent 
work, which, us a whole, certainly stands unri- 
valled, hnth for accuracy Of drawing, beauty of 
coloring-, and all the requisite ex pin nations of the 
subject in tin ad. — The New Orleans Medical and 
Surgical Journal, 

This ia by far the ablest work on Surgicul Ana- 
tomy that has come under our observation. We 
know of no other work that would justify a stu- 
dent, in any degree, for neglect of actual dissec- 
tion* In those sudden emergencies that so often 
arise, and which require the instantaneous com maud 
of minute anatrunical knowledge, a work of this kind 
keeps thedettiils or the dissecting-room perpetually 
fresh in the memory— The Western Journal of Medi- 
cine and Surgtry. 



fl@r* The very low price at which this work is furnished, and tbo beauty of its execution, 
require an extended sale fco compensate the publishers for tbo heavy expenses incurred. 



MULLER (PROFESSOR J.), M . D. 

PRINCIPLES OF PHYSICS AND METEOROLOGY. Edited, with Addi- 
tions, by E. Eglesfele Griffith, M. D. In one large and handsome octavo volume, extra 
cloth, with 500 wood-cuts, and I wo colored plates. 

The Physics of Mulier Is n work superb, complete. I tlon to the scientific records of this country may he 
unique : the greatest want known m English Science f duly estimated by the fact that the coal of the nri&i* 
could not hnire been better supplied. The work is I nal drawings and engravings alone has exceeded the 
of surpassing interest. The value of this con tribu- | sum of £^ ? uUu.— Lance t r 



MAYNE (JOHN), M. D, ( M. Ft. C. S. 
A DISPENSATORY AND THERAPEUTICAL REMEMBRANCER. Com- 

pri>intf the entire lists of M uteris Medica, with every Practical Formula contained in the three 
Brit^h Pharmacopoeias. With relative Table* subjoined, illustrating, by upward* of six hundred 
and sixty examples, the Extern nor a neous Forms and Combinations suitable for the different 
Medicines. Edited, with the audition of the Formulae of the United Slates FharmaeopcEia, by 
R, Eglesfeld G&iffith, M. D. In one 12mo. volume, extra cloth, of over 300 large pages. 



MATTEUCCI (CARLO), 
LECTURES ON THE PHYSICAL PHENOMENA OF LIVING BEINGS. 

Edited by J. Pereibji^M. D. In one neat royal 12mo. volume, extra chain, with outs, 3S8 pages- 
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NEILL (JOHN), M, D,, 

Surgeon tv the Pennsylvania Hospital, iVe.; and 

FRANCIS GURNEY SMITH, M,D M 
Professor v( Institutes of Medicine in (he Pennsylvania Medical College. 

AN ANALYTICAL COMPENDIUM OF THE YAKIOUS BRANCHES 

OF MEDICAL SCIENCE; for I he TJVe end Examination of Student*. Second edit ion , revised 

and improved* In one very Large and handsome \y printed royal 1'Jmo* volume, of am one 

thousand pages, with three hundred and My illustration* on wood. Strongly bound in leather, 

with raised bands. 

The speedy sale of a large impression of this work has afforded to the authors gratifying evidence 
of the correctness of the views which actuated them in its preparation. In meeting the demand 
for a second edition, they have therefore been desirous to render it more worthy of thu favor with 
which it km been received. To accomplish this, they have spared neither lime nor labor in embo- 
dying in it such discoveries and improvements a» have beeu made since its first appearance, and 
such alteration* a* have been suggested by its practical use in the class and examination-room. 
Considerable modifications have thus been inlrotmeed throughout all the departments treated of la 
the volume, but more especially in the portion devoted to the " Practice of Medicine/' which has 
been entirely rearranged and rewritten. The author* i here fore again submit their wort to the 
profession, with the hope that their eflbrta may tend, however humbly, to advance the great cause 
of medical education* 

Notwithstanding the enlarged size and improved execution of Ibis work, the price has not been 
increased, and it is confidently presented as one of the cheapest volumes now before the profession. 

In the rapid course of lectures, where work for I Having made free use of I hit volume in our ex- 
the students is heavy, mid review necessary for nn h tni not inn s of pupils, we can speak from experi- 



examinrttion, a c< impend is not only vuliinble, but 
it is almost a sine qua mm. The one before us ia, 
La most of the divisions, the timxt nn except ion a hie 
Of all hooks of the kind that we know of. The 
newest and: soundest doctrinea and the latest im- 
provements and discoveries ate explicitly, though 
concisely, laid before the stud rut. Of course it is 



ence in recom mending it as nn admirable compend 
for students, and as especially useful to preceptor* 
who examine their pupils. It will save the teachST 
much labor by enabling him readily to recull all of 
the points upi>n which his pupils should be ex- 
amined. A wnrk of this sort should be in the hnnds 
of every one who takes pupils into hisolfirc with a 



useless for as to recommend it to nil last course f view of examining; them ; and this isunquesnrm.-.hly 



students, but there la a class to whom we very 
sincerely commend thia cheap book aa worth its 
weight in silver^- that class is the graduates in 
medicine of more than ten years 1 stand ing, who 
have not studied medicine since. They will prrhups 
find out from it that the science is mil exactly now 
What it was when they left it off. — Tkt Suikostopn 



the best of its chief. T.cl every prnedtioner who hna 
pupils provide himsrTf with it, and he will find the 
InborofrcfreBhing^iisfcnowledgesonjurhfneilLtated 
that he will he nhle to do justice to his pnpiln n i very 
little cost of time or trouble to himself, — Transit* 
nan ia Med, Journal* 



R. I 

OF 



A*, &c. 

THE SKIN, 



Id one 



NELIGAN (J, MOORE), M, D., M. 
A PRACTICAL TREATISE ON DISEASES 

neat royal 12 mo. volume, of 334 pages. 

OWEN (PROF, RJ, 

Author of t( Lectures on Comparative Anatomy,** a Archetype of the Skeleton, 11 &C 

ON THE DIFFERENT FORMS OF THE SKELETON, AND OF THE 

TEETH, One vol. royal 12 mo*, with numemas illustrations. {JVghp Rmcfy,) 
The name of the distinguished author is* a sufficient guarantee thnt tbi* Utile volume will prove 
a satisfactory manual and guide to all students of Comparative Anatomy ami QttBology, Tfu' nn- 
parlance oi this subject in geological investigations will also render this work a most valuable 
assistant to those interested in that science. 



PHILLIPS (BENJAMIN), F. R. S., &C. 
SCROFULA ; its Nature, its Prevalence, its Causes, and the Principles of its 
Treatment, In one volume, octavoj with a plale. 



PANCOAST <J.) ( M,D M 
Professor of Anatomy in the Jefferson Medical College, Philadelphia, &c. 

OPERATIVE SURGERY; or, A Description and Demonstration of the various 
Processes of the Art ; including all the New Ope rat ions , and exhibiting the State of Surgical 
Science in its present advanced condition. Complete in one roval 4 to, volume, of 380 pages ol 
letter- press description and eighty large 4lo. plates, comprising 4S6 illustrations. Second edition, 
improved. 
Blanchard & Lea having become the publishers of this important book, have much pleasure In 

offering it to the profession. 
Thia excellent work is constructed on the model I earned, we are proad am an American to any that, 

of the French Surgical Works by Vclpeau and Mai- of its Ulna It uk* no igfxeior. — N. Y* Journal of 

gaigncj and,, so far as the English language is cop- | Medicine. 



PARKER (LANGSTON), 
Surgeon to the Queen's Hospital , Birmingham, 

THE MODERN TREATMENT OF SYPHILITIC DISEASES, BOTH PRI- 
MARY AND SECONDARY; oomnriaing tlie Treatment of Constitutional and Confirmed Syphi 
J ts, by a safe and niiecH^ful met hud. With mime-roiH Caite*, Formula!:, and Clinical Qbswrya- 
lion!*. From the Third and entirely rewritten London edition. In one neal octavo volume. 
(Now Biady,) 
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(Now Complete.) 

PEREIRA (JONATHAN), M. D., F. R. S., AND L, S, 

THE ELEMENTS OF MATERIA MEDICA ANB THERAPEUTICS. 

Third American edition,, enlarged and improved by the author ; including Notices of most of the 
Medicinal Substance* in u*e in the civilized world, and forming an Encyc3opa?dja of Materia 
Medica- Edited, with Additions by Joseph Cahsqn, M. D., Professor of Materia Medica and 
Piiar macy in the University of Pennsylvania* In two very large octavo volumes of 2100 pages, 
m uajtft type, with over four hundred and iifty illustrations. 
Volume I , — Lately issued, containing the Inorganic Materia Medica, over 800 pages, with 145 

illustrations. 
Volume II, — Now ready, embraces the Organic Materia Medica, and forms a very large octavo 
volume of 1250 pages, with two plates and three hundred handsome wood-cuts* 
The present edition of this valuable and standard work will enhance in every respect its well- 
deserved reputation. The care bellowed upon its revision by the author mav be estimated by The 
fact that its size has been increased by about five hundred pages. These additions have extended 
to every portion of the work, and embrace not only (he materials afforded by the recent editions of 
the pharmacopoeia?, but also all the important information accessible to the cure and industry of 
the author in treatises, essays, memoirs, monographs, and from correspondent* in various parts of 
the globe. In this manner the work comprises the most recent and reliable information respecting 
all the articles of the Materia Medica, their natural and commercial history, chemical and thera* 
peutical properties, preparation, uses, doses, and modes of administration, brought up to the present 
time, with a completeness not to be met with elsewhere, A considerable portion of the work 
which preceded the remainder in London, has also enjoyed the advantage of a further revision by 
the nuihor QXTJttUry for this country, and in addition to this (he editor, Professor Carson, has made 
whatever additions appeared desirable to adapt it thoroughly to the U\ S. Pharmacopoeia, and to 
the wants of the American profession. An equal improvement will likewise be observable in every 
di pigment of its mechanical execution, It in printed from new type, on good white paper, with a 
greatly extended and improved series of illustrations. 

Gentlemen who have the first volume are recommended to complete their copies without delay. 
The &rA volume will no longer be sold separate. 
When we remember that Philology, Natural Hi** r Medica, although completed under the snpervisi'n of, 



tory, Botany, Chemistry, Physics, and the Micro- 
scope, are alt brought far warn to Hit filiate the sub- 
jccL, one cannot full to tea that the reader has here 
a work worthy of the name of an encyclopedia of 
Materia Medica. Our own ftp in inn of lis merits ii 
that of its editors, and nine that of the whole profes- 
sion, both of this nnd fnrei^n countries— nnmely, 
11 that in copiousness of d*.- tails, in extent, variety, 
and accuracy of information, and in lucid explana- 
tion of [litrlcult and recondite subjects, it surpasses 
nil "Mirr works on Materia Medica hitherto pub- 
lished, H We cannot close this notice without aliud- 
ine to the special addition* of the American editor, 
which pertain to the prominent vegetable produc- 
tions of this country, and tu the directions of the 
United Slates Phunnneopcsia, in connection with nil 
the articles contained in the volume which are re- 
ferred toby it. The illustrations hn^e been increased, 
and this edition by Dr. Carson cannot well ba re- 
garded in any other light ilirm thnt of n treasure 
which should be fiuind in the library of every physi- 
cian. — New Yo rk J<* urnai of Medical and Col lateral 
Science, March, 18M. 

The third edition of bis "Elements of Materia 



others, is by fnr the most elaborate treatise tu thta 
English lnngurLge,nnd wilt, while mudicnt literature 
is cherished, eontinua a monument alike honorable 
to his genius, as to his learning and industry. — 
American Journal of PhQrtn*i£$r t March, 1S&4. 

The work, in its present shape, and so far as cm 
be judged from the portion before the public, forms 
the most comprehensive and complete trentise on 
materia medica extant in the English language, — 
Dr. Pereira has been at great pains to introduce 
into his work j not only ail the information on the 
natural, chemicnl, and commercial history of medi- 
cines, which mii*lit be serviceable to the physician 
and surgeon, but whatever might enable his read- 
ers to understand thoroughly the mode of prepay 
inp and manufacturing various articles employed 
either for preparing medicines, or fur certain pur- 
poses in the arts connected with materia mediea 
and the practice of medicine. The accounts of the 
physiological and therapeutic effects of remedies ara 
given with great clearness and accuracy, and in a 
manner calculated to interest as well as in struct 
the reader.— The Edinburgh Medical and Surgical 
Journal. 



PEASELEE IE. RJ, M. D., 

Professor of Anatomy and Physiology in Dartmouth College, &c. 

HUMAN HISTOLOGY, in its applications to Physiology and General Pathology; 

denned as a Text-Book for Medical Students. With numerous ill u strati ons. in one handsome 

royal 12i»o, volume. {Preparing,) 

The subject of this work is one, the growing importance of which, as the basiu of Anatomy and 
Physiology, demands for it a separate volume. The book will therefore supply an acknowledged 
deficiency in medical text -book s, while the name of the author, and his experience us a tea die r for 
the Laal thirteen years* is a guarantee that it will be thoroughly adapted to the use or the student, 

PIRRIE (WILLIAM), F, R. 3. E., 

Professor of Surgery in the University of Aberdeen. 

THE PRINCIPLES AND PRACTICE OF SURGERY. Edited by Johw 

Neill, M. D., Demonstrator of Anatomy in the University of Pennsylvania, Surgeon to the 
Pennsylvania Hospital, &c, In one very handsome octavo volume, of 1m pages, wilh_3l0 ilkis- 
t rati on j+ (Just Issued.) 

We know of no other surgical work of a reason- 
able size* wherein there ii so much theory and prac- 
tice, or where subjects are more soundly or clearly 
taught.— The Stethoscope. 



There is scarcely a disease of the bone or soft 
parts, fracture, nr dislocation,, that Is not illustrated 
by ac c u rate wood -em; ra v ings . Th en , agu i n , e very 
instrument employed by the surgeon is thus repre- 
sented. These engravings are not only correct, but 
realty beautifuU thawing the astonishing degree of 
er faction to which the art of wood-engraving hai 



arrived. Prof. Pirrie* in the work before us, has 
elaborately discussed the principles! of surgery, and 
n safe and effectual practice predicated upon them. 
Perhaps no wo/k apon this subject heretofore issued 
is so full upon the science of the art of surgery, — 
Nashville Journal of Medicine and Surgfry, 

One of the best treatises on surgery in the English 
language. — Canada Med. Journal. 

Our impression Is, that, as a manual for students. 
Pirrie's ii the best work extant, — West*™ Mid. and 
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RAMSBOTHAM (FRANCIS H .), M.D, 
THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDICINE AND 

SURGERY, in reference to the Process of Parturition. A new and enlarged edition, tWtm-hly 
re vised by the Auihar. With Additions by W. V. Keating. 11. U. In one large and handsome 
injperial octavo volume, with sixty-four beautiful Plate?, and numerous Wood-cuu in the text, 
Containing in alt nearly two hundred large and beautiful figures, {Nam Ready,) 

In calling I he attention of the profession to the new edition of this standard work, the publishers 
would remark that no efforts have been spared to secure for it a continuance and extension of the 
remarkable favor with which it has J men received* The lasi London issue, which was confident- 
bly enlarged, has received a further revision from the author, especially for ihis country. Its jms- 
sage through the press here has been supervised by Dr. Keeling, who has made numerous addi- 
tions -with a view of presenting- more fully whatever was DeoeMftry to adapt il thoroughly to 
American modes of practice* In its mechanical execution, a like superiority over former ei 
will be found. The phues have all been re-engraved in a new and beautiful style ; many additional 
illustrations have been introduced, and in every point of typographieai finish fi will be found one of 
the handsomest issues of the American press. In its present improved and enlarged form the pub- 
lisher* therefore confidently ask fur it a place in every medical libra ry, as a text-book for the Eluuent, 
or a manual for daily reiereace by the practitioner. 

From Prof. Hodge , of the University of Fa, 
To the American public, it ii moat valuable, from its intrinsic undoubted excellence, and ae bein& 
the be it authorized exponent of British Midwifery, lta ei renin lion will, 1 trust, be extensive Unuughout 
our country* 

We re c run mend the student who desires to mas- 
ter this difficult subject with the least possible 1 
trnable, to possess himself tit once of a copy of this 
Work. — Atnerictin Journal of the Med. Scitnces. 

It stands at the hend of the long Hit of excellent 
obstetric works published in the last few years in 
Great Britain, Ireland, and the Continent of Eu- 
rope- We consider this honk indispensable- to the I thitlk ll but an net of justice to urge its damn 
library of every physician engaged in the practice | u P on lho profession .— A. O. Med. Journal, 
vi midwifery. — Southern Med. and Surg* Journal, 



Wlien the whole profession is thus unanimous 
in p!rtetn* such a work In the very first rank at 
regards the extent and correctness of all the details 
of the theory and practice of so important a brunch 
of learning, car cornniendQtion or condemnation 
would be of little consequence; bat regarding it 
as the ii] oat useful Of all works of the kind, we 



RICORD iF.) t M. D., 
Surgeon to the IJopital tin Midi, Paris, &<;♦ 

ILLUSTRATIONS OF SYPHILITIC DISEASE. Translated from the French, 

by Thomas F. Bettor M- D. With the addition of a Hi>torv of Syphilis, and a complete Bib- 
liography and Formulary of Remedies, collated and arranged, fry Paul B. Godhasd, M. D. With 
fifty large quarto plates comprising one hundred mid seventeen beautifully colored illustrations. 
In one large aud handsome quarto volume. 



BY the same author. (Now Ready,) 

A TREATISE ON THE VENEREAL DISEASE. By John Hunter, F, R. B. 

Willi copious Additions, by Pe, Riconm M. D. Edited, with Notes, by Freeman J. BlmsTeaBj 
M. D- In one handsome octavo volume, with plates. 



Every one will recognize the attractiveness and 
value which l his work derives from thus prefcming 
the up in ion* of these two masters side by side. But* 
it -Hi nit be admitted, what has madu ihe fortune of 
tbe book, in (he fact that it contain* the ll most mm- 
ptete embodiment of ihe veritable doctrines of the 
Hupiiwl du Midi," winch ha* ever been made public* 
The doctrinal ideas of M- Kicord, in eat which, if not 
universally adopted, are incontefitably dominant, have 
heretofore only been i me t pre red by more or lees bkilfu t 
tecreuihce, somcumes accredited and someumes not. 



In ibe noles to Hunter, the master f a hsliiti ten him- 
self for hts imrcrprfcters, and gives his original thought* 
10 the wnrld, in a summary" form il it true* but in a 
lucid and perfectly Intel I ui hie manner. In conclu 
sion we can say that this is incoiiieatably ihe best 
t reau ue on syphilid with which we are acquaint^!, 
and, as we do not often employ The phrase, we rrrnv 
b* e f e fod for expressing ffca hope thai It nay And 
a place in the library of every piivaicmii — Virginia 
Med. tt mi Surg. Journal. 



ON SYPHILIS, addressed to the Chief Editor of the Union M&fi 

reduction* by Aniedee Latour. Translated by W- P. LraUimore, M. D ™ In one 



Mtfdicale. 
neat 



BY THB SAKS AUTHOR. 

LRTTERS 

With an Introductions 
ociavo volume. 

Blanchard & Lea are now the publishers of ibis valuable work. 

From the Translator** Preface. 

To those who have listened to the able and interesting lectures of oar author at the Hupital du 

Midi, this volume will need no commendation j while to those who have not had the pleasure to 

which wc allude, the book will commend itself by the truths it contains, told a« they are in the 

same inimitable atyle in which M. Ricord delivers his clinical lectures. 

BY THE SAME Al'THOft. 

A PRACTICAL TREATISE ON VENEREAL DISEASES, With a Then* 

|>euticaf Summary end Special Formulary. Translated by Sicsey Do ami, M, D. Fourth edition. 
One volume, octavo, 340 pagea. 



30 



BLANCHARD & LEA'S MEDICAL 



RfGBY (EDWARD), M. D., 

Physician to the General Lying-in Hospital, Ac. 

A SYSTEM OF MIDWIFERY. With Notes and Additional Illustrations 
Second American Edition, Que volume octavo, 422 pages. 




^hBrmacojMEi&s of London, Edinburgh, Dublin, and of the Hatted Stated Wiih many new 
BUMS. fc.dUad by Joseph Cakso^, M. D., Professor of Materia Medico 



ROYLE (J, FORBES), M.D, 
MATERIA HEDICA AND THERAPEUTICS j including the Preparations of 

lae Phi 

medii 

the University of Penney! v&jiia 

oJ' about seven hundred pages. 

This work ifl t indeed, a most valuable one t nnd 
will fill up hti important vacancy that existed be- 
tween Dr. Percirn's most learned and complete 
system of Materia Medjcn, and the class of pro- 



With nktetv-eight i I lustrations. 



a and Pharmacy in 
In one large octavo volume. 



dnetfdOi on the other extreme, which are neces- 
sarily imperfect from their small extent. — British 
and Foreign Mtditai Review. 



SKEY (FREDERICK C>, F, R.5., &e. 
OPERATIYE SURGERY, la one very handsome octavo volume of over 650 

page?, with about one hundred wood-cuts. 



Its literary execution it superior to most surgical 
treaties. It abounds in excellent moral hints,, ami 
is replete with original surgical expedients and sag* 
ft? Gliosis. — Bvjfalo Med. and Surg* Journal. 

With high talents, ex. te. naive practice, and a long 
experience, Mr. Skey is perhaps competent to llie 
Usk of writing a complete work on operative sax* 
gery .— Charleston Med, Journal. 



We cannot withhold from this work out high eom- 
mendrUo'ii Studautsand practitioners wilt had it an 
invaluable teacher and guide upon every topic con- 
nected with this department,— y. Y. Medical Ga- 



A wort of the very highest importance 
by itself, — London Med. Gazette* 



WOr* 



SHARPEY (WILLIAM), M.D., JONES QUAIN, M. D. ( AND 
RICHARD QUAIN, F. R P $,, &c. 

HUMAN ANATOMY. Revised, with Notes and Additions, by Joseph Letdy, 

M, D. Complete in two large octavo volumes, of nboul thirteen hundred pages* Beautifully 

illustrated with over five hundred engravings on wood- 

We have no hesitation in recommending this trea- 
tise un anatomy as the most complete oh that sub- 
jeet in the Knglixh language; nnd the only one, 



It is indeed a work calculated to make An era in 
annOisnk-al study, by piecing before the student 
every department of his science, with a view to 
the relative importance of each ; nnd so skilfully 
have the different, parts been ielerwoven, that no 
one who makes this work the basis of his studies, 
Will hereafter have any excuse for neglecting or 
q nil- r valuing any important particular b connected 
with the structure of the human frame; and 
Whether the bias of his mind lead him In a more 
especial manner to surgery, physic, or physiology, 
be will find here a work at once so comprehensive 
and practical as to defend him from cxcluaivencss 
on the one hand, and pedantry on the other, — 
Monthly Journal and Retrospect of the Medical 
Semites. 



perhaps, in any language, which brings the state 
of knowledge forward to the most recent disco* 
veries.-^TA* Edinburgh Med, and Surg, Journal. 

Admirahly calm In ted to fulfil the object for which 
it is intended.— Fro vine ial Medical Journal. 

The most complete Treatise on Anatomy in the 
English language, — Edinburgh Medical Journal. 

There is no work in the English language to be 
preferred to Dr. Q nam's Element* of Anatomy,— 
Loudon Journal of Mtdicim* 



SMITH (HENRY H >>, M, O.- AND HORNER (WILLIAM EJ, M. D, 

AN ANATOMICAL ATLAS, illustrative of the Structure of the Human Body, 

In one volume, large imperial octavo, with about six hundred titid fifty beautiful figures. 

These figure! are well selected, and present a late the student upon the completion of this Atlas* 

eortiplete and accurate representation of that won- as it is the most convenient work of the kind that 

derful fabric, the human body. The plan of this has yet appeared ; and we must add, the very bsau- 

Atlnsj, which renders it so peculiarly convenient liful manner in which it is "got up" is so creditable 

fur the student, nnd its superb nrtistical execution, to the country as to bo nattering to our national 

have been already pointed out. We must congratn- pride .— Av lerican Medical Journal . 



SARGENT (F. W.), M. D, 
ON BANDAGING AND OTHER POINTS OF MINOR SURGERY, In 

one handsome royal l2mo. volume of nearly 400 pages, with 128 wood-cuts. 



The very best manual of Minor Surgery we have 
seen j an American volume, with nearly four hundred 
pages of good practical lessons, illustrated by about 
one hundred and thirty wood-cuts. In these days 
of ** trial j," when a doctor's reputation Jiangs upon 
a clove hitch, or the roll of a baadnge, it would be 
Well, perhaps, to carry such, a volume as Mr. Sar- 
gent's always in our coat-pocket, or, at all events, 
to listen attentively to his instructions at home,— 
Buffalo Med, Journal, 



We have carefully examined this work, and find it 
well executed and admirably adapted to the nseof 
the student. Besides the subjects usually embraced 
in works on Minor Surgery, there :s a shor) okaptej 
on bathing, another on an mat he I'll ugenti, and an 
appendix of formula*. The author has g i ven an ex- 
cel lent work on thia subject, and his publishers have 

illustrated and printed it in moat beautiful style 

The Charleston Medical Journal. 



STANLEY (EDWARD). 
A TREATISE ON DISEASES OF THE BONES, In one volume, octavo, 

extra cloth, 286 pages. 
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STILLE (ALFRED), M, D. 

PRINCIPLES OF THERAPEUTICS. In one handsome volume. {Preparing.) 



SIMON (JOHN), F. R. S. 
GENERAL PATHOLOGY, us conducive to the Establishment of Rational 

Principles for the Prevention and Cure of Disease. A Course of Lectures delivered at Si 
Thuma* T ij Hospital during the summer Scission of 1S50, In one ussai octavo volume. 



SMITH {TYLER W.J, M. D., 
Lecturer on Obstetrics in the Hnnterjnn School of Medicine 

ON PARTURITION, AND THE PRINCIPLES AND PRACTICE 

OBSTETRICS. In one large duodecimo volume, of 400 pages* 



OF 



si 



IBSON (FRANCIS), M. D M 
Physician to St. Mary's Uospilnl. 

MEDICAL ANATOMY. Illustrating toe Form, Structure, and Position of the 

Internal Orgrans in Health and Disease, In Jarge imperial quarto, with splendid colored platen. 
To mat eh "Mac-Use's Surgical Anatomy." {In Press.) 

SOLLY ISAMUEL1, F. R, S P 
THE HUMAN BRAIN; its Structure, Physiology, and Diseases. With a 
Description of the Typical Forms of toe Brain in the Animal Kingdom. From the Second and 
much enlarged London edition. In one octavo volume, with 120 wood-cut*. 

SCHOEDLERIFRIEDFUCH), PH.D., 
Professor of the Natural Science* nt Worms, Slc* 

THE BOOK OF NATURE; an Elementary Introduction to the Sciences of 
Physics, Astronomy, Chemistry, Mineralogy, Geology, Botany, Zoology, and Physiology. First 
American edition, with a Glossary and other Additions and Improvements; from the second 
English edition. Translated from the sixth German edition, by Hk?jiiy Mkolock, F. C S, v &i\ 
In one thick volume, small octavo, of about seven hundred pages, with 679 illustrations on wood. 

rable for the higher Schools and private students. {Now Ready.) 
ThiH volume, ad its title shows, covers nearly all I seen prevents the reader with en wide a range of ele* 
thM*ciences,nnd ernhodiesa vast amount of iafomia- mentary knowledge, with so full illustrations, at so 
lion for insmictiorju No other work that we have | chcEip a tula.— Silt i'man's Journal , Nov. IB53. 

TAYLOR (ALFRED SJ, M~. D., F. R. S., 

Lecturer on Medical Jurisprudence and Chemistry in Guy'i Hospital 

MEDICAL JURISPRUDENCE. Third American, from the fourth and improved 
E n si is h Edit ion . W i £ h Notes and Re fe ren ces to A me rican Deois i ons , hy E d ward Hartsuors E t 



reference. Hint ivnald be more likely toaffbrd the aid 
desired, \V e t ht ref o r e re coram en d i t as t he he st nnd 
safest manual for daily use.— Anuriea* Journal of 
Medical Sciences, 



M. D. In one large octavo volume, of about seven hundred pages. {Jvst Ix.*jtrrt.) 

We know of no work on Medical Jurisprudence 
which contains in the sinne space anything like the 
same amount of valuable matter .—N, 1\ Journal of 
Medicine. 

The American editor has appended several im- 
portant facts, the whole constituting hy fur the heat, 
most reliable, and in teres ling treaiise i»n Medieal 
uaence, and one that we cannot too strongly 
recommend to all Who desire to become acquainted 
wjl'i the true and correct exposition of this depart- 
ment of medical literature*— Northern Lancet. 



We have heretofore had reason to refer to it in 
terms of commendation, and need bow only state 
thai, in the edition before us, the author has com- 
pletely revised the whole work, making many addi- 
tions and alterations, uud brought it fully tip to the 
present state of knowledge. The task of the Ameri- 
can editor has been to present all the important 



No work upon the subject can be put into the facts and cases that have recently occurred in oar 
hands of students either of low or medicine which j own country, bearing on the subjects trerifed of. 
will engage them more closely or profitably} and No better work eun be placed in the hands of the 
nolle could be offered to the busy practitioner of physician or jurist. — £f. Louis judical and Surgical 
either calling, for the purpose of casual or hasty | Journal. 

BY THE SA.1IR AUTHOR. 

ON POISONS, IN RELATION TO MEDICAL JURISPRUDENCE AND 

MEDICINE. Edited, with Mote* mid Additions, by 11. E. Griffith, M. D. Iti one large octavo 
volume, of 489 pages. 



The most elaborate work on the subject that oar 
literature po apises, — British and Font^n nudicc- 
Ckirttrgical Review. 

It fran tains a vast hody of facts, which embrace 
all that is important in tniirology, ail that is 
necessary to the guidance of the medical jurist, and 
ulL that can be desired by the lawyer. — M*dica- 
Ckirur^Uut titvitWr 



One of the most practical and trustworthy works 
on Poisons ia oar Language, — Western Journal of 
Medicine. 

tt is, ao far as our knowledge extends, i acorn pa- 
ra hi v the b*ti upon the subject; in the highest de- 
gree creditable to the author, entirely trustworthy, 
and indispensable to the student and p rac tit loner, ■ 
N. Jf. AitnatiH 



THOMSON (A, TJ, M, D, # F, R. 8., &e. 
DOMESTIC MANAGEMENT OP THE SICK ROOM, necessary m aid of 

Medical Treatment for the Cure of Diseases. Ediled by R. E. Griffith, M. D. In one large 
royal l2mo. volume, Willi wood-cuts, 3ti0 page* 
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TOMES (JOHN), F. R. S. 
A MANUAL OP DENTAL PRACTICE. Dlustra ted by numerous engravings 

on wood. In one handsome volume. (Preparing.) 



TODD (R a B.>, M. D. ( AND BOWMAN {WILLIAM), F. FL 3. 
PHYSIOLOGICAL ANATOMY AND PHYSIOLOGY OF MAN, With 

numerous htmdsome wood-cm^ Parts I, II, and III, in one octavo volume, 552 pages. Pari IV 

will complete the work, 

The dislmgnfching peculiarity of this work is, that the authors investigate Tor themaelves every 
fact isaerted W T and it is the immense lafwjr consequent upon the vast number of observations re- 
■ to carry out this plan, which baa so lon^ oetnv ed the apnea ranee of its complel ion. The 
Jj rat portion oi Pari IV, with numerous Of iginul illustrations, wus puE4i>hcd in ihe Medical Newi 
Aid Library lor 1BT)3, and the completion will he issued immediately on its appearance in London. 
Tho-e who have subscribed since the appearance of the preceding portion of the work can have 
the three pur la by mail, on remittance of $2 50 to the publishers. 

WATSON (THOMASj, M. D M &c. 
LECTURES ON THE PRINCIPLES AND PRACTICE OF PHYSIO. 

Third American, from the last London echEiun, Revised, with Additions! by D-Fhancis Conujk, 

MI), author of a " Treatise on the Diseases of Children, 1 ' fcc. la one octavo volume, of nearly 

eleven hundred large page*, strongly bound with raised bauds* 

To say that it is the very best work on the sub* 
jeet dl)W extant, is but to echo the sentiment of the 
i»ntiu»i press throughout the euuatry. — N. 
Medical Journal \ 



Of the text-books recently republished Watson ii 
Very justly the principal favorite,— Hultnei*i Rep. 
to Nat. Med. Assoc. 

By universal consent the work rnnks among the 
very best textbooks in oar Langungc. — Illinois and 
Indiana Med t Journal* 

Krgrtrded on nil hands as one of the very best, if 
not i!ie very bast, ■ysLenmlic treatise Oil practical 
medicine extant. — Si, Louis Mtd. Journal. 



Confessedly one of the very best works on the 
principles and practice of physic in the English or 
any other hingunge.— Med. Ezamintr. 

As n text-book it has no equal ; as n compendium 
of pathology and practice no superior,— Jtem York 
Annalist* 

We know of no work belter calculated for being 
placed in the hands of the student, aad for a text- 
book ; mi every important point the author seems 
to have posted up his knowledge to the day. — 
Amr.r. Med, Journal, 

One of the most practically useful books that 
ever was p reseated to the student. — iY« y. Mid. 
Journal. 



WALSHE (W, H.), M,D iS 
Professor of the Principles and Practice of Medicine in University College, London, 

DISEASES OF THE HEART, LUNGS, AND APPENDAGES; their 

Symptom and Treatment, Id one handsome volume, farge royal i2nto., 512 pages. 
We consider this as the ablest work in the En- | the author being Ihe first ste those op 1st of the day.— 
flisli language, on the subject of which it treats; | Charleston. Medical Journal, 

WHAT TO OBSERVE 
AT THE BEDSIDE AND APTEE DEATH, IN MEDICAL CASES. 

Published under the authority of the London Sodel y fur Medical Observation, A new American, 

from the second and revised London edition* la on© very handsome volnmej royal i2mu,, extra 

cloth. [Nut? Ready.) 

The demand which has go rapidly exhausted the first edition of this little work, shows ihnt the 
advantages it offers to ihe profession have been duly appreciated, and ha& stimulated ihe authors 10 
render it more worlhy of iis reputation. It has Iberelbtc been thoroughly revised, and such im- 
provements (among which is a aeetion on Theatsieht) have been made as further experience in 
ila use has shown to be desirable. 



We hail ihe appearance of this hook at ihe grand 
desideratum, — Charleston Mtditnl Journal. 

Tliis is truly a very capital hook. The whole 
medical world will reap advantages from Its publi- 
cation. The medical journals will woo show its 
influence on the character nf the - 1 Reports of Cases' ' 
which they publish, lira. Bidlurd and W alike have 



given to the world, through a small but useful 
medical organ izution, a cheap hut invaluable book. 
We do advise every reader of this notice to buy it 
and use it. Unless he is so vain as to imagine him- 
self superior to the ordinary human capacity, he will 
in six months see its inestimable advantages.— 
Stethoscopi. 



WILDE <W. R.J, 

Surgeon to St. Mark's Ophthalmic and Aural Hospital, Dublin. 

AURAL SURGERY, AND THE NATURE AND TREATMENT OF DIS- 
EASES OF THE EAU. In one handsome octavo volume, with illustrations. {Now Rttxly.) 
So little is generally known in this country concerning the causes, symptoms, ami treatment ot 
ural aflectiojis, thai a practical and seienliuc work on ihut subject, koiii a practitioner of Mr. 



allbrded him opportunities rarely enjoyed for investigating tbia branch of medical science, and hit* 

work may therefore be regarded as oi the highest authority. 

laws n and amenable to the same general method! of 
Ueutmeui as other morbid processes- The work is 
not wriiiL'ii to supply the cravings of popular patro- 
nage, bul It is wholly addressed to ihe profession, 
and hears on every page the impress of ihe reflections 
of a sagacious and practical lurgeoti.— Fo. Surg, and 
Med. Journal. 



This work certainly contain* more information on 
the subject la which it is devoted ihsn any nther 
whh which we ore acquainted. We feel grateful to 
&he author for his manful effort to rescue ihis depart- 
ment of surgery from the bauds of ihe empirics who 
nearly monopolize il. We ilnnk he has successfully 
abavrn'that sural diteasef arc not beyond the re- 
sewce* of art ; that they are ewcrnttl by the same t 



ns 
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WILSON (ERASMUS), M.D., F. R. S., 
Lecturer on Ann I oiny r London. 

A SYSTEM OF HUMAN ANATOMY, General and Special. Fourth Ameri- 

can, from the last Erg-fish edition. Ed tied by Paul B- Gopdarp^ A. JVL, M D. With two hun- 
dred mid fifty illustration*. Beautifully printed, in one large octavo volume, of nearly *ix hun- 
dred pages. 



In many, if not nil the Colleges of the Union, it 
has become a standard text-book. This, ofitaelf, 
in saineieiuly expressive of its value. A work very 
desirable to the Btudcnt; one, the possession of 
which will greatly facilitate His progress in the 
■ :' PrFteLical Anatomy,— News York Journal of 
Medicine. 



It offers tn the student all the assistance that can 

bo expected from such a work, — Medical Exam in* r. 

The rnnet complete and convenient ma nun I fir the 

student we possess, — American. Journal of Mcdicat 

Science, 

In every respect, this work as »n anatomical 
guide for the student and practitioner, merits out 
Its author ranks with the highest on Anatomy. — , warmest and most decided praise. — London Mtdioal 
Southern Mtdital and Surgical Journal. I Gazette* 

BY THE SAME AUTHOR. 

THE DISSECTOR; or, Practical and Surgical Anatomy. Modified and Re- 
arranged, by Paul Beck Gom>AHX>, JVL D. A new edition, with Revisions and Additions. Ja 
one large and handsome volume, royal 12mo. T with one hundred and fifteen il lustrations. 

In pacing this work again through the press, the editor has made such additions and improve- 
ments aathe advance of anatomical knowledge has rendered neces*wy to maintain the work in the 
high reputation which it has acquired in the schools of tfae United States, as a complete aud faithful 
guide to the student of practical anatomy. A number of new illustration--* have been added, caps* 
cially in the portion relating to the complicated anatomy of Hernia, la mechanical execution ihe 
work will be found superior to former editions. 

BY THE SAME AUTHOR. 

ON DISEASES OF THE SKIN. Third American, from the third London 
edit iun. In one neat octavo volume, of about five hundred pages, exira cloth. (Jit4t tttttest.) 
Aiso, to be had done up wtlh fifteen beautiful steel plates, of which eiifht are exquisitely colored; 
representing the Normal and Pathological Anatomy of the Skin, together with accurately colored 
dr. i neat ions of more lhan sixty varieties of disease, most of them Ihe sixe of nature. The Plate* 
are also for 3 ale separate, done up itt boards. 

The increased size of this edition is sufficient evidence that the author has not been content 
with a mere republication, hul has endeavored to maintain ihe high character of his work u the 
standard text-hook on this interesting and difficult class of diseases. He has thus introduced such 
new maUerasthe experience of the last three or four years has suggested, and has made suck 
alterations as the progres&of Kuentihc investigation has rendered expedient. The illustrations have 
also been materially augmented, the number of pi ales being increu.-ed from eight to sixteen ► 



Of these pin tea it iq impossible to apeak too highly. 
The reprcBentulinaa of ihe various forma of cuta- 
neous disease areaingulnt Iv accurate, and las coJor- 
ia^ exceeds almost, anything we have met wiih. m 
p iiiiiL of delicacy and finish.— British and Foreign 
Medical Review. 



The "Diseases of the Skin,** by Mr. Erasmus 

Wilts' in, may now he regarded as the* standard work 
in that department ot: medical literature. The 
pjates by xv li tell this edition is accompanied leave 
an tiling to be desired, so far as excellence uf del men- 
tion and perfect accuracy of illustration are con- 
corned , — Mt itico^Chirurgicat Review* 

BY THE SAME AUTHOR- 
ON CONSTITUTIONAL AND HEREDITARY SYPHILIS, AND ON 

SYPHILITIC ERUPTIONS. In one small octavo volume, beautifully printed, with four exqui- 
site colored plates, presenting more than thirly varieties of syphilitic eruptions. 

Dr. Wilson's views on the general subject of connection with its trausmiesibility, pathology and 

Syphilis appear to tis in the main sound and jadi- sequelae His facta and references will, wen rp satla- 

cious, iitnl we commend the boofc ng an excellent Red, be received as decisive, in regard to many 

monograph on the subject. Br, Wilson has pre* quc&tiones vexatra* They appear to as entitled la 

■en ted Lisa very faithful and lacid description of notice at some length. — Med itnt Examiner. 
Syphilis and has cleared up many obscure points in 

BY THE SAME AUTHOR. {NaW Ready.) 

HEALTHY SKIN; A Popular Treatise on the Skin and Hair, tbeir Preserva- 
tion and Management, Second American, from the fourth London edition. One neat volume, 
royal 1'Jmo.f wiih numerous illustrations. 

Copies can be Uad done up in paper covers for mailing, price 73 cents. 



WHITEHEAD (JAMES>, F, R, C. S., &c, 
THE CAUSES AND TREATMENT OP ABORTION AND STERILITY; 

being- the Result of an Extended Practical Inquiry into the Physiological and Morbid Conditions 
of the Uterus. Second American Edition. In one volume, oclavo, 369 pages. {Nam Ready.) 

this department of our profs isinn, that the prneti- 
tioner who does not consult the recent works on the 
complaint* of females, will soon find himself in the 
rear of his more studious brethren. This isoneot 



The simple title of this work gives a very imper- 
fect idea of its contents. The subject of itrrility 
occupSes a mere fraction of space* and upwards of 
one-half of the whole volume is taken up with an 
elaborate account of menstruation as a physiological 
and of the disorders which its deviations 



P' 
ft 



ruin health are apt to produce,— Medical Chirurg. 
Review. 
Such are the advances made from year to year ia 



the works which must be studied by those who 
would know what the present state of our knowledge 
is respecting the causes and treatment of abortion 
nnd sterility.— Tht Western Journal of Medicine and 
Surgery, 
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BLANCHARD & LEA'S MEDICAL 



WEST (CHARLES), M. D., 
Physician to the Hospital for Sick Children, &c. 

LECTURES ON THE DISEASES OF INFANCY AND CHILDHOOD. 

Second American, from the Second and Enlarged London edition. In one volume, octavo, of 
nearly five hundred pages. (Now Ready.) 

From the Preface to the Second Edition. 
In the preparation of the second edition of these Lectures, the whole work has been carefully 
revised. A few formulae have been introduced and a minute alphabetical index has been appended 
while additions amounting altogether to fifty pages, have been made, wherever I felt that more 
extended observation, or more careful reflection had enabled me to supply some of those deficiencies 
which I am well aware, are still far too numerous. The work now contains the result of 640 
observations, and 199 post-mortem examinations, chiefly made among 16,276 children who came 
under my notice during the ten years of my connection with the Children's Infirmary in Lambeth. 



We take leave of Dr. West with great respect for 
his attainments, a due appreciation of his acute 
powers of observation, and a deep sense of obliga- 
tion for this valuable contribution to our protes- 
sional literature. His book is undoubtedly in many 
respects the best we possess on diseases of children. 
The extracts we have given will, we hope, satisfy 
our readers of its value; and yet in all candor we 
must suv that they are even inferior to some other 
parts, the length of which prohibited our entering 
upon them. That the book will shortly be in the 
hands of most of our readers we do not doubt, and it 
will give us much pleasure if our strong recommend- 
ation of it may contribute towards the result. — The 
Dublin Quarterly Journal of Medical Science. 

Dr. West has placed the profession under deep ob- 
ligation by this able, thorough, and finished work 



upon a subject which almost daily taxes to the ut- 
most the skill of the general practitioner. He has 
with singular felicity threaded his way through all 
the tortuous labyrinths of the difficult subject he has 
undertaken to elucidate, and has in many of the 
darkest corners left a light, for the benefit of>suc- 
ceeding travellers, which will never be extinguished . 
Not the least captivating feature in this admirable 
performance is its easy, conversational style, which 
acquires force from its very simplicity, ana leaves 
an impression upon the memory, of the truths it 
conveys, as clear and refreshing as its own purity. 
The author's position secured him extraordinary fa- 
cilities for the investigation of children's diseases, 
and his powers of observation and discrimination 
have enabled him to make the most of these great 
advantages. — Nashville Medical Journal. 



by the same author. (Now Ready.) 

AN ENQUIRY INTO THE PATHOLOGICAL IMPORTANCE OF ULCER- 
ATION OF THE OS UTERI. Being the Croonian Lectures for the year 1854. In one neat 
octavo volume, extra cloth. 



WILLIAMS (C. J. B.), M. D., F. R. S., 

Professor of Clinical Medicine in University College, London, Sec. 

PRINCIPLES OF MEDICINE; comprising General Pathology and Therapeu- 
tics, and a brief general view of Etiology, Nosology, Semeiology, Diagnosis, Prognosis, and 
Hygienics. Edited, with Additions, by Meredith Clymer, M. D. Fourth American, from the 
last and enlarged London edition. In one octavo volume, of 476 pages. (Now Ready.) 

This new edition has been materially enlarged and brought up by the editor. 

It possesses the strongest claims to the attention of the medical student and practitioner, from 
the admirable manner in which the various inquiries in the different branches of pathology are 
investigated, combined, and generalized by an experienced practical physician, and directly applied 
to the investigation and treatment of disease. — Editor's Preface. 



The best exposition in our language, or, we be- 
lieve, in any language, of rational medicine, in its 
present improved and rapidly improving state. — 
British and Foreign Medtco-Chirurg. Review. 



Few books have proved more useful, or met with 
a more ready sale than this, and no practitioner 
should regard his library as complete without it. 
— Ohio Med. and Surg. Journal. 



BY THE SAME AUTHOR. 



A PRACTICAL TREATISE ON DISEASES OF THE RESPIRATORY 

ORGANS ; including Diseases of the Larynx, Trachea, Lungs, and Pleurte. With numerous 
Additions and Notes, by M. Clymer, M. D. With wood-cuts. In one octavo volume, pp. 608. 



YOUATT (WILLIAM), V. S. 
THE HORSE. A new edition, with numerous illustrations; together with a 

- general history of the Horse; a Dissertation on the American Trotting Horse ; how Trained and 
Jockeyed ; an Account of his Remarkable Performances ; and an Essay on the Ass and the Mule. 
By J. S. Skinner, formerly Assistant Postmaster-General, and Editor of the Turf Register. 
One large octavo volume. 

BY THE SAME AUTHOR. 

THE DOG. Edited by E. J. Lewis, M. D. With numerous and beautiful 
illustrations. In one very handsome volume, crown 8vo., crimson cloth, gilt 
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B, & L. subjoin a condensed list of their publications in general and educational 
literature, of which more detailed catalogues will be furnished on application. 

HISTORY A1STD BIOGRAPHY. 



BROWNING'S HISTORY OF THE HUG UK 

NOI'S, 1 tfot.Svo. 
CAMPBELL'S (LORD} LIVES OF THE LORD 

CHANCELLORS IIF ENGLAND, from the ear L 

j&A Tjmos n> ine Reign of George J V. lit raven 
-'Jifle crown octavo volumes, extra cloth or 

half morocco. 
CAMPBELL'S (LORDJ LTVESOFTHE CHIEF 

JUSTICES OF ENGLAND, from ilia Norman 

Con-iM' 1 -!. In two handsome, crown octavo vols., 

in nmien tiitj il Chancellors. 31 
DLXON £ LIFE OF WILLIAM FENN. Anew 

woitr. I vol. rovul l*2mo t ejcirn cloth, 
GRAHAME 1 * COLONIAL HISTORY OF THE 

U N I IT. D ST A TES, 3 v o 1 9 . B vo . A new ed ft son . 
GUlZOTS LIKE OF CROMWELL. Two large 

v n 1 * . . rnval Pitno, (Now ready ) 
HERVEY *B MEMOIRS OF GEORGE IL 2 vole. 

royal I2tdo . rxtrs cloih, 
HUGHES S OUTLINES OF SCRIPTURE GEO 

PEA PHY AND HISTORY, 1 vol ., royal l3mo., 

wild colored ru^pq. (Just ie^Fied.) 
INGERSOLL'S HISTORY OF THE LATE WAR 

% voirf Bvo. 
KENNED VS LIFE OF WILLIAM WIRT. 2d 

edition, :J vols, royal lvhrio,, extra cloth, with For- 

trait, 
Siime work, I iltrary edition, 2 vol*. Svo. 
KAVANAGH'S WOMAN IN FRANCE IN THK 

EIGHTEENTH CENTURY. 1 vol, royal Pimo., 

exmt cloth 
LOOTS ULANCS FRANCE UNDER LOUIS Pill 

L1PPE, L-5Jt>-ia4U. a vota. crow 11 Svo,, extra eloth. 



LOUtS RLANCS FRENCH REVOLUTION, I v*L 

crown i+vn . extra do! h. 
HARSH (MRS.) ROMANTIC HISTORY OF THE 

HUGUENOTS, 2 vol a. royal P3mn,> extra elr>ih. 
NIEHUHRS ANCIENT HISTORY. By Leovhard 

BCMMITZ. In ihree handztome, cio*n ociavo vase,, 

(Lb(i?Iv l*sue<t ) 
PAROGEN FRANCIS THE FIRST. 3 voh, royal 

PJwo- extra cloih. 
PALliRAVES NORMANDY AND ENGLAND 

In lfirt-e vols crown 6vn„ (Pr«»parjiiK.1i 
RUSH S COURT OF LONDON, I vol-Svo, 
R\ IN Kirs HIS fORY OF I HE REFORMATION 

I N G H R M A">iY. To he mm n I ete j n I vol , - v O- 
RANKE8 HISTORY OF THE OTTOMAN AND 

SPANISH EMPIRES five. Price 30 «**** 
MUSSEL'S LIFE OF CHARLES JAMES FOX. 

3 vols,, handsome roval Initio. (Now ready.) 
Same Work. Serond :Vriea, I PrefM titty ] 
STRICKLAND'S LIVES OF THE QUEENS OF 

ENGLAND, from the Norman CoinjuesL Com- 
plete in fj handsome crown Svo, volume,, 1 *? vanoua 

si\ le* or' tutwling- 
STRICKLANDS LIVES OP TUB QUEENS OF 

HENRY VJIL In one hatid*onie crown cvo. vol., 

eJtira e loth, vnnoaii siyles, 
STRICKLAND'S LIFE OF QUEEN ELIZABETH. 

In one hand >o me crown 8<ia. volume, eura c'oth, 

various styles. 
STEIN METZS HISTORY OF THE JESUITS, 

2 vuis. crown 8po,, exua cloth, 



MISCELLANEOUS. 



ACTON (MRS,) MODERN COOKERY. Edited by 

Mti. S J HaLB. 1 handsome volume, royal Pirno., 

exira c loih, with illu*irnium«, 
ADDISON ON CONTRACTS, and on Parties to 

Acinous, ex contractu. 1 large octavo volume, law 

sheen. 
BUEKUM'S SIX MONTHS IN THE GOLD 

MINES. 1 vol. royal l£mo-. extra cloth or paper, 

BATRDS WEST INDIES AND NORTH AMERI- 
CA, I voJ.Toyall , Jmo..exrrn cloth. 
CLATER ON THE DISEASES OF HORSES. By 

SxiN^tR. 1 vol l£rno. 
CLATKR'S CATTLE AND SHEEP DOCTOR. 1 

vol, LSffliii.eat* 
DON QUIXOTE, With numerous illustration* by 

Job D tin ol 2 vol s. flvo. c loi li . or ha! f mo roe eo , 
ENCYCLOPEDIA OF GEOGRAPHY. In three 

oclavo vok..mnTivcuifl %ud mapp, various biiidipips, 
BflGYCLOPJIDlA AniERlCANA. 14 vol«. 6vo., 

vanou? Mindingd. 
Vol N 1 ."-in trine ihe work up 10 l&HJ, fold eeparatfl 
EXPLORING EXPEDITION, NARRaHVEOF 

In =ix vol*,,, imperial qoarlo, wiih *eversj hundred 

plate*. man»> and wood- 011 ti 
EVAN,** SUGAR PLANTERS MANUAL. 1 toL 

&vo . t-xt™ e loih plates. 
ERAIAN'S TRAVELS IN SIBERIA a vote, rojal 

L l. 1 1 1 1 > » . t- 3ctra cloih. 
FIELD ING»S SELECT WORKS, In one vol. 8vo. 

clotli. or i parts, paper 
FLETCHER'S NOTES FROM NINEVEH, lvol, 

royni ISrrw., extra eloih. 
HAWRER ON SHOOTING. Edited by Poktkk< 

With plates and cots, 1 vol. 9vo^ beautiful extra 

cloth, new edition. (Ja-i (Mued.) 
HOLTIIOLSES LAW DICTIONARY, By Pk S 

lUflT^N I vol. Jarceltfmo.. lii'.v sheep. 
JOHNSON'S DICTIONARY OF GARDENING 

By LiAMtDftTK. 1 vol. large royal lSuio^ 060 pBRe6 g 

ninny cuip* 
LANGUAGE OF FLOWERS. 6th ediiion. I vol. 

J Hum., colored plaid, erim«nn cloih Rill 
L E W IS" S H I N T8 TO S PO RI'SM EN . I vol . toy al 

L2mo,, extra cloth, iHaitmltid. 



LVNOJPS NARRATIVE OF THE U. S. EXPE- 
DITION TO THE DEAD SEA AND RIVER 

JORDAN, I large octavo volume with mttmofwu 

plules Miid maps. 
Same work, condemn-d nditinn. m n^ai royal lAwi- 
MACEaRLaNES TURKEY AND ITS DfiS- 

Tl N Y. 2 vola roval Pimo., extra cloib. 
MACKAV'rf TRAVELS JN THE UNITED 

S V A T KS . 2 vo I s. roy a I 1 "-Jrno .. e x 1 ra c d Hi . 
WARTINEAU'S EASTERN LIFE, l voL crown 

Svo .exiracloih- 
MARTINEAU'S HOUSEHOLD EDUCATION. 1 

voL royal 13mo-. extra cloth. 
PAGERS HUNGARY AND TRANSYLVANTA. 

2 vols, royal l2mo„ evira eNuli. 
PULS55KY-S HUNGARIAN LADY. 1 vol. royal 

Lfmq , extra cloih 
PICCIOLA— ThePrlfloner of Fenes-rella. Illq^tntted 

irdiiimi, whli cuts, royal 12mo lt ticnotifiil crunsou 

clnih 
Sflime work fancy popcTn pric** 50 <*eni* 
READINGS FOR THE YOUNG PROM SIR 

WALTER SCOTT, U vols, royal J!?mo,, extra 

Cfim*0H cI-mIj, plates 
BELEOT WORKS OF TOBIAS SMOLLETT 

CloiJi or pRfiw. 
SHAWNS OUTLINES OF ENGLISH LITERA- 
TURE, I Ntr^e vol. myal tSrtto^ BXtm rluih. 
SMALL HOOKS ON GREAT SURJ EU IS. In three 

iieut volumes, royal iSrao.. extra eloiti 
SAM SUCKS NEW WORK- WISE SAWS AND 

MODERN INSTANCES. 1 vol. »*mu., {Now 

Ready-] 
Tho:\lSf)\ Tl S DONfESTlC MANAGEMENT OF 

THE t^ICJC ROOM, I vol Wma, 
WIIEATON'S INTERNATIONAL LAW. 1 *ol, 
I a rye i?vo , law vherp, or extra uloih. M edition, 

much improved, 
YOU ATT ON THE HORSE, &c + By Skiwser. 1 

vol Svn.. many curs. 
YOU ATT ON THE DOG. With plates, 1 voL 

crown ^vo,. I»e«tnifnl erinnon clolh. 
YOUA1T ON THE PIG, I voL P2mo, extra Cloth, 

Willi CUl!i> 

Same wo rlc in paper, price 50 cents. 



NATURAL SCIENCE, 



AMERICAN ORNITHOLOGY. By PiintcBCuUM 

RoNJMAitTK. In fourhandsome folio v o I ume », w i t o 

iM'iiuciriil cotorrrt plniej. 
ARNOTF8 ELEMENTS OF PHY81C9. New Edi- 

Uian. Ry Isaac Hays, M.D. In one oclavo volnrae, 

wuhiaWJillujtratioua, 



RRODERIPS ZOOLOGICAL RECREATIONS. 1 

vol, royal l3a]o.,exira 0I0U1. 
BOWWANS PRACTICAL CHEMISTRY. 1 yoL 

rnyal l'Jmo- extia cloth; cuts. 
BIRl^S NATURAL PHILOSOPHY. 1 toL royal 

Umo M with many cum. 



BLANCHAKD & LEA'S SCIENTIFIC PUBLICATIONS. 



NATURAL SCIENCE,— Continued. 



BE ALE ON THE LAWS OF HEALTH IN RE- 
LA HON TO MIND AND BODY. 1 vol, royal 
l&DQ j "Airai c J t » 1 1 1 - 

BRE WSTKKS TREATISE ON OPTICS. I vol. 
latent*., cut*, 

CARPENTERS GENERAL AND COMPARA- 
TIVE PHYSIOLOGY. Will! jiumtruut wood 
cui£- 1 vol lar'je. hvo ., new ediunn. ( S J repurin[j,) 

CARPENTER ON THE MICROSCOPE. Hand 
, iy iilustrati-d. (Preparing.) 

DA N a N CO R A LS, I vol . re y a I 4 to*, ext ra c loth, 

With WOD(J CUt«. 

Alia* to do . larp/e imperial fa I io T half morocco, with 

ti'.->'r EiU mmrmfi^fni colored plate*. 
DE LA BECHE'S GEOLUU1CAL ORSERVEK. 

t Ifirittf vol, ?-yo over !MXJ i'uL^ ( Now FLeadv j 
FOIVNES'S RECENT WORK ON CMKMJSTRT. 

New Bdit'nn, By Ebsugss. 1 vol. l£mo,, many 

cma T *herp nrexirn doili, 
GRAHAM 1 * ELEMENTS OF CHEMISTRY Utge 
it] in i y cuts. (Pari 1 T lately issued, Pari IE 

preparing ) 
GREGORY ON ANIMAL MAGNETISM. 1 vol. 

roval L2mo. 

i HIS CHEMISTRY OF THE FOUR SEA- 
SONS. 1 vol- l^ntfl ,ktj;ir!Y ■ 
GBIFFI TH S & MEDICAL PUPA NY- 1 vol, large 

Seo„ extra cloth, nearly 4UU cms. 
HERSCHELT8 OUTLINES OF ASTRONOMY. 

1 vol, ttuttii 8vo„eX,eL, vviiii pjnieaand wood culft- 
HUMIJULDT'S ASPECTS OF NAT URLS. 2d edi- 

1 Juriru vol, royal Itfmo , extra cloih. 
HANDBOOKS OF NATURAL PHILOSOPHY 

AND ASTRONOMY. By Diosraurs Lahdnkk 

3 '.lii'.-k Twi. royal iUnio., with 1Q0Q wiwilcuis. 



HALE'S ETHNOLOGY AND PHILOLOGY OF 
THE U. S. EXPLORING EXPEDITION, 1 vol. 
rovat 4lo M extra clolh, 

JOHNSTONS PHYSICAL ATLAS OF NATU- 
RAL PHENOMENA. Jit one large and handsome 
imperial 4to, vol., half bound in morocco, wiu> ao 
mups. beautifully colored. 

KNAPPS TECHNOLOGY, OR CHEMISTRY 
APPLIED TO THE ARTS AND TO MANU- 
FACTURES, TruasJased l.y RonaMs, Edited by 
Johnson. Vol I,, w i [\i "ill ]jjr^ T e wood engravings. 
Vol. M\, large Svo,, with #50 wood engravings. 

MULLER'S PHYSICS AND METEOROLOGY. 1 
vol. large Bvo.. 2 colored plates, and E£Al wood -eu is. 

MILLVVRIUHPS AND MILLERS GUIDE. Hy 
Olittkh Kvass, In one vol, Svo,, sheep, many plates* 

MATTEUCCf ON PHYSICAL 'PHENOMENA OF 
LIVING BEINGS, 1 vol, royal 12mo., ex. cL, cuts, 

ORR'S CIRCLE OF TH E SCIENCES, royal Htmo,, 
with numerous illustrations* containing Animal 
and Yegeiatde Physiology, by Dr, Hu-jhaan. The 
IX fit- rem Forms of the Skeleton, by Prof. Owen. 
Physical Geography and Geology, by Prof, A listed. 
Nuiuiol Philosophy, by Rev. \V. Mitchell, Ac, Ac, 

SOMERVILLE'S PHYSICAL GEOGRAPHY. 
New edition. 1 large vol. royal 12ino., extra cloth. 

BCHO I ■' OLE R AND M EDLOC K' S HOOKOFNA- 
TURK, Willi Additions and Improvement*. In 
one thick volume, crown tiva>, with over 07J ilku- 
iraEiortE. 

WEISBACH'S PRINCIPLES OF THE MECHA- 
NIC'S OF MACHINERY AND ENGINEERS U, 
2 Urea octavo volumes, extra cloth, 9LtO beautiful 
■wood engravings. 
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EDUCAtdOHAI. WORKS. 



ARNOTT^S ELEMENTS OF PHYSICS. New edi- 
tion. Complete in 1 vol. Bvo . many illustrations, 

BOLMAR'3 FRENCH SERIES. consisting of*— 
LLVtZAC'ri FRENCH GRAMMAR, X volume, 

LSnio,. sheep. 
PLRRI VS FABLES, with Ke*. 1 vol. 12pio., half 

bound, 
COLLOQUIAL PHRASES, L vol.lBmO., Lif. houad 
AVGKTURES DE TELEMAQCE, 1 vol. l^mo. 

iut'r'hoaad. 
KEY io do. do. do. 

FREN C 1 1 V E R BS, 1 vol. 1 2mo,. h al f bo u [ j d . 

BAlRl^S CLASSICAL MANUAL. An Epiiome of 
ut tieogruphy, Mythology^ Antiquities, and 
Clironofogy, I voL royal Iflmo., extra cloth. 

S«me work, halfbound, etnbo^aed leotl.rr bacb§, 

BUSHNAN } S PHYSIOLOGY OF ANIMAL AND 
VE(>EVAI3LE LIFE A new and popular work, 
\ voL roj al I2ato. with illuMmions. iJ'^t Ready,) 

UIRD S ELEMENTS OF NATURAL PHILOSO- 
PHY. I vol. royal l 1 Jtno..sheep,orexi. cl. G7'Jcul0» 

BUTLER 1 ^ ATLAS OF ANCIENT GEOGRAPHY. 
Revised edition. 1 vol. fcvo. halHiouudj 21 colored 

BUTLER'S GEOGRAPHIA CLASSICA. Reviaed 
ediiion ; 1 vol. ] 3mo., half bound, 

BREVVSVERS TREATISE ON OPTICS. With 
.us. By Bacue, I voM£ifio. t half bound, cuu. 

BROWNE'S GREEK CLASSICAL LITERATURE. 
1 vol. crown Bvo .extra clotlt. 

BROWNE* ROMAN CLASSICAL LITERA^ 
TU RE, I vol rrown 3?o., ex. cloih* iNow Ready .) 

POSTERS HANDBOOK OF MODERN EURO 
P E A N L J TE R. A T U R E 1 vol . roy al L^mo , ex. c L 

FO W\ E'S C H EM I ST R Y FO R ST V DEN TS. New 
edition. By BatooKa. 1 vol royal l&uo., niauy ciiijj. 
extra cloth, or *hei-p. 

GRAHAM'S ELEMENTS OF CHEMISTRY. 2d 
edition, enlarged Edited by BaiDowa, Svo many 
tut-. Part L, lately leaned. Part LI., preparing. 

HERSCHEL'S OUTLINES OF ASTR0NoM\° A 
uew edition. With numerous plates and wood- 
tuts, 1 vol. crown Svo., extja clolh. 

HUG HES'> OUTLINES OF SCRIPTURE GEO- 
GRAPHY AND HISTORY, I vol., royal Pimo,, 
wilb colored mapa. [Juai iaaued.J 



JOHNSTON'S ATLAS OF PHYSICAL GEOGRA- 
P II Y. L vol,, with itrJ colored plates, hf. bound. 

lardner's handbooks of natural phi- 
losophy AND ASTRONOMY. 
Flkst Course, containing Mechanic*, Hydroff La- 
tics, Hydraulics, Pneumatics, Sound, and Optics. 
1 very large V0l. T royal l^iuo,, sheep, 4i'I cut?. 
Second Course, enniaining Heat, Electricity^ Mftg- 
lieu-siii, uud CialvHJiism. 1 vol. royal L2ino^#hcep. 
a^O cuta. 
Thihd Coubse, containing Astronomy and Meteo- 
rology. 1 very large vol., ray Ml liiaio.j 37 pJate* 
and 'Jlfl wood -cuis, INow ready. I 
MULLEIVS PHYSICS AND METEOROLOGY. 1 
vol. flvo., over SOU beauuful cuts and two colored 
plates, extra clolh. 
NATIONAL SCHOOL MANUAL. 4 pans. lSmo. 
SOMERYILLE'S PHYSICAL r.EOGRAPHY. 3d 
and enlarged edition, with American note i, 1 large 
vol, royal 12mo., extra cloth. 
SIIAW^ OUTLINES OF ENGLISH L1TERA- 
T UBE. 3d ed, With SkalcK of American Litera- 
ture. By TtrcK MM a n , I v o L to y all arno., ex t c 1 . 
SCILOEDLER AND MEDLuCK T S BOOK OF NA- 
TURE. Edited and revised, I large vol., crown 
8vo,* with G79 wood cul*. (Noiy ready.) 
SCH3IITZ AND ZUMPT'S CLASSICAL SERffiS 
FOR SCHOOLS* Io neat roy al It-mo volumes, as 
follows : — 
KALTSCHMIDT'S LATIN DICTIONARY. 

Complete T handsome emboued lem her. 
SCHMITZ'S ELEMENTARY LATIN GRAM* 

MAR AND EXERtJiSKS. 
SCILMITZ'S ADVANCED LATIN GRAMMAR. 
ADVANCED LATIN EXERCISE BOOK, wnh 

Se I e tit io ns for Re ad I ng- ( No w Head y .) 
CESAR- extra cloth, with a Map, 
SALLUST, extra cloth T with a. Map. 
VIRGIL, extra cloth, 
OVID, extra cloth. 
HORACE, extra clolh. 
LIVY, e.xLra eloth, two colored Maps. 
CICERO, citra cloth. 

MUINTUS CURTJUS, extra cloth, with n Map. 
CORN EL1US NEP0S T now ready, extra cloth. 
OTHER works or rSLE &ERIES i j aepAiti> a. 






ILLUSTRATED MEDICAL CATALOGUE. 

BLANC HARD $l LEA have now ready a Oatalogoe of their Medical, Surgical, and Scien* 
tifiq Puolications, containing descriptions of the works, with Notices of the Press, and 
epecimena of the Illustrations, marking a pamphlet of Bixty-four large octavo pages. It has 
"been prepared with great care, and without regard to expense, forming one of the most beau- 
tiful specimens of typographical execution as yet issued in this country. Copies will be 
sent by mail, and the postage paid, vn application to the Publishers, by inclosing two three 
aen t postage stomps. 
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